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Arr. 1.—On the Use of the Trephine in Injuries of the Head. By 
Dr. Tuomas Lirscoms, of Shelbyville, Tenn. 


I propose, in the present paper, submitting a few re- 
flections on the treatment of injuries of the head, and es- 
pecially in reference to the use of the trephine, the time 
at which it should be resorted to, and the peculiar cir- 
cumstances demanding its use. I may find it necessary 
briefly to refer toa few cases for the purpose of more 
clearly illustrating my views, and justifying the practice 
recommended. 

At a very early period of my professional career I was 
induced by observation and reflection to call in question 
the soundness of the current doctrine in reference to the 
use of the trephine, the period at which it was proper, 
and when it was not allowable to use it, as also the par- 
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ticular circumstances demanding its application. I could 
not believe that a class of injuries possessing so much in. 
terest had been too lightly passed over. I was already 
aware that the views of medical or surgical writers did 
not always harmonize, but, on the contrary, opinions are 
held and doctrines taught on other subjects directly Oppo- 
site, and that by authors of equal respectability. 

But notwithstanding this general diversity of opinion, 
respecting the use of the trephine there was an extraor- 
dinary unanimity among authors. In this country, the 
unrivalled Physic had laid down principles of practice in 
which all his brethren appeared to concur. I believe the 
same was the case among the most distinguished surgeons 
in Europe. Samuel Cooper, Abernethy, Sir Charles 
Bell and Sir Astley Cooper were all agreed. Highly as 
{ appreciate the character of these great lig!its of surge. 
ry, and much as If may admire their splendid achieve- 
ments, yet T apprehend we may err in receiving too im- 
plicitly what they teach, and that we may possibly ven- 
erate them so much as to prevent inquiry into the cor- 
rectness of their opinions or the soundness of their prac- 
tice. This would be a fatal mistake, and yet it is one too 
often committed. We should not forget that the march 
of science is progressive, and that truth can only be at- 
tained by searching investigations. No authority is too 
high to be subjected to the most scrutinizing examination. 
Having a just appreciation of the value of human life 
and a proper sense of the responsibilities that attend us 
at every step, we cannot rest satisfied with the ipse dixit 
of any man. The opinions of our distinguished prede- 
cessors are entitled to great weight, and should ever be 
most respectfully deferred to; but not received as conclu- 
sive. On the contrary, we should weigh their opinions, 
carefully compare them with facts, reason, reflect, and 
then determine for ourselves. 

What is the doctrine above referred to, which, unt! 
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very recently, has been taught in Europe and in the Unit- 
ed States for the last half century, or longer, in reference 
to the use of the trephine? I understand it to be this:— 
That we are not authorized to trepan, no matter what the 
character or extent of the cranial fracture, unless coma, 
stertorous breathing, &c., in short, unless those symp- 
toms that result from compression of the brain, exist.— 
Indeed, should these symptoms be present we must en- 
deavor to relieve them by drawing blood from the arm, 
emptying the bowels, applying cold to the head, keeping 
it elevated, &c. Should these means fail to mitigate the 
symptoms, we may resort to the trephine. For the cor- 
rectness of this representation I refer to Dorsey’s Surge- 
ry, Gibson’s Surgery, Cooper’s First Lines, Abernethy’s 
works, &c. 

I am fully aware that, previously to the period alluded 
to, there was too great a fondness for the use of the tre- 
phine ; that, as has been observed by another, there was 
a time when he who could boast of having made the most 
perforations through the cranium was considered the best 
and most dexterous surgeon. Happily for the interests 
of science and the well-being of this class of patients, 
this season of error has passed away. But in avoiding 
one extreme we have run into the other ; in shunning the 
errors of a former age, we have fallen into a practice by 
no means free from serious objections. 

We should never lose sight of the force of the old axi- 
om, that precaution is better than cure ; then why wait, 
when meeting with an extensive fracture, with the bone 
shattered and depressed, and always more extensively 
tractured internally than externally 7—I say, why should 
we wait for the occurrence of inflammation in the brain 
and its membranes, before attempting a removal of the 
cause from which it so frequently results: namely, the 
rough edges and sharp spicula of the fractured and de- 
pressed bone, against which the meninges of the brain 
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are continually playing? Professor Gibson remarks, that 
should inflammation terminate in suppuration, in spite of 
bloodletting, leeching, purging, and even a large blister 
to the scalp, and give rise to symptoms of compressed 
brain, the trephine should be resorted to; but that the 
patient’s chance of recovery is then very limited. Know. 
ing, then, that it is infinitely easier to prevent inflamma- 
tion than tc subdue it, and that every spiculum of bone 
against which the membranes of the brain are forced 
produces a point to which an increased flow of fluids will 
be induced, the true practice would seem to be to remove 
the sources of irritation ; for though at first it may be on- 
ly a point or two, how soon the whole of the dura mater 
and other membranes, and even the brain itself, may be 
involved, none can tell. It is well known that inflamma- 
tion passes readily to contiguous parts, and that once set 
up in the brain or its membranes, it is of a most formida- 
bly character. 

It is admitted that, even in extensive fractures with 
considerable depression, we may by an active antiphlogis- 
tic course, succeed, for a time, in keeping down inflam- 
mation ; but sooner or later this may be expected to en- 
sue. A few cases will illustrate my views on this subject. 

Case 1. T., aged about nine years, was thrown from 
a horse with his head against the end of a fence-rail, frae- 
turing the superior portion of the right parietal bone ex- 
tensively, but producing only a slight wound of the scalp. 
My friend, Dr. Barksdale, was called to see him, and 
finding only slight coma existing, he drew blood from the 
arm, gave him a saline cathartic, directed his head to be 
kept elevated and constantly cool, and the saline purga- 
tives to be repeated pro re nata, and antimonials to be 
used as the degree of excitement might require—in short, 
treating the case efficiently and judiciously, according to 
the highest authorities. By the diligent use of these 
means, febrile excitement was kept down for a week ; but 
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in a day or two more, pains in the head ensued ; then par- 
tial paralysis, and finally a convulsion. At this period, 
seeing that nothing less than an operation would avail, 
Dr. B. invited me to accompany him, and assist him in 
trepanning. Upon dividing the scalp, the fracture was 
found far more extensive than had been supposed, and 
the membranes of the brain beneath were highly inflam- 
ed. Upon elevating the depressed bone there was very 
considerable hemorrhage for a short time, and, in conse- 
quence of the exhausted condition of the patient from 
the effect of the active antiphlogistic course that had been 
pursued, he succumbed from the loss of an amount of 
blood which might have been harmless previous to his 
being subjected to these therapeutic measures, and died 
in a few hours. 

Case 2. In July, 1834, when I had enjoyed but little 
experience in the treatment of cases of surgery, I was 
ealled, in company with Dr. P. Frazer,-to see a man who, 
in an affray, when intoxicated, had been stricken on the 
left side of the head with a rifle, by which blow he was 
knoeked down and partially stunned. The blow produc- 
ed a considerable flesh wound, and an extensive fracture 
of the anterior portion of the Jeft parietal bone, with con- 
siderable depression. On our arrival we found he had 
recovered from the coneussion, and was a little comatose, 
or heavy ; but he answered questions intelligibly, and, 
notwithstanding the appearance of the wound seemed to 
require an operation, the constitutional symptoms did not 
appear to justify it; so, after advising a cathartic, low 
diet, and keeping his head cool, and insisting on being in- 
formed of any considerable change, we left him. Our 
course, however, was not satisfactory to his friends, who 
sent for another physician, and, at his request, we were 
again called in. On our arrival, we found him about as 
we had left him, still rational and capable of conversing 


intelligibly. Our medical friend decided that an or 
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tion was necessary, but as the weight of authority was 
opposed to the trephine under the circumstances, after 
consulting together for a time, we agreed, by way of com- 
promise, to divide the scalp down to the bone, and then 
make a second incision across the first, and dissect up the 
scalp so as to expose the fracture fully. If it should ap- 
pear that trepanning would certainly, in the end, become 
necessary, then we would go on and complete the opera- 
tion. This course met with the approbation of the friends. 
Upon exposing the bone, the fracture was found to bea 
very extensive one, comminuted in character, and the in- 
ner table depressed to s"ch an extent that it appeared in- 
explicable how the intellectual functions were in any de- 
gree preserved. It then appeared, and so I now believe, 
that every hour’s delay was an injudicious postponement 
of what was inevitable in the end. Entertaining this 
view, the trephine was used, the bone elevated, and our 
patient recovered without an unpleasant symptom. This 
case made a powerful impression on my mind. 

Case 3. About a year and a half after the occurrence 
of the last case, I was called to I. F. S., a youth of elev- 
en or twelye years of age, who had just received a kick 
from a horse, newly shod. The superior portion of the 
left parietal bone received the blow, and from the very 
small wound in the scalp, I suppose that only one heel of 
the shoe touched the head. The boy was knocked down 
and suffered momentary insensibility, from which he had 
entirely recovered before I saw him. There was no stu- 
por, nor coma, nor mental derangement, and, as just ob- 
served, a very small wound in the scalp, which did not 
extend into the cranium. But there was a considerable 
depression of bone, and as I supposed the fracture might 
ultimately require an operation, and the distance was 
short, I requested a consultation with Dr. Barksdale, who, 
after examining the case, coincided with me in opinion.— 
We proposed to Mr. S., the father of the boy, to divide 
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the scalp through the wound, and, by another incision 
across the first one, prepare to detach the scalp sufficient- 
ly to see the extent and peculiar character of the frac- 
ture. He reluctantly consented to this course, which was 
immediately adopted, when we found a fine specimen of 
stellated fracture, and the centre of the fracture depress- 
ed so much that it was evident there must be a rough 
point against which the brain and membranes would be 
continually forced. In addition to this, the bone was 
shattered so much that there was not a remote probabil- 
ty that a reunion of the broken portions could take place; 
and scarcely a doubt that the trephine would be required 
ina few days. Thus, feeling assured that there was al- 
most a certainty as to the inevitable necessit¥ of the tre- 
phine, and that even if, contrary ‘to our settled convie- 
tions, it should not be required, months of anxiety would 
be endured until the tedious process of eXxtoliation was 
completed, we did not hesitate to trepan, and remove the 
shattered bone, as well as elevate the depressed portion 
which was not so completely broken up. He bore the 
operation well, and had a most happy recovery. 

I might advert to a number of other cases bearing on 
the point in question, but perhaps the time might not be 
profitably spent, and so I forbear. 

From the foregoing facts, I infer that if the subject of 
the first case had been operated upon at an earlier period, 
and before the vital energies were so completely exhaust- 
ed, his chance of recovery would have been greatly en- 
hanced. I infer, also, that, although the case was treat- 
ed in accordance with the standard authorities on the sub- 
ject, it would have been a better practice to have divided 
the scalp by the crucial or tripod incision, at the first vis- 
it, and thereby have fully exposed the fracture, when it 
would have been seen that the trephine was absolutely 


necessary. 
In reference to Cases 2 and 3, I infer, that had no en- 
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largement of the wound been made, and no detaching of 


the scalp, but an effort by a rigid antiphlogistic course to 
keep down inflammation in the brain and membranes, the 
suecess would only have been partial, and meningitis, as 
well as cerebral inflammation, would have been set up, 
and an ultimate resort to the trephine rendered necessary; 
and that at a period and under circumstances which would 
have made recovery very doubtful. 

In the third place, I infer, that the evils of trepanning 
have been overrated by our standard authors. 

I also infer that, notwithstanding we may frequently 
ward off, for a timg, coma, convulsions, &c., as conse- 
quences of depressed bone, by the use of active depleto- 
ry means, we leave the patient in a condition more liable 
to those affections than he would be either to them or any 
other evil effects from the use of the trephine. 

Linfer that this is pre-eminently the case with young 
subjects, with whom, if the bone is considerably depress- 
ed, and left in that condition, the natural growth of the 
head increases that depression, and the evils likely to 
arise from it, to wit: epilepsy, convulsions, &c. In sup- 
port of this inference I need only direct attention to the 
gereat number of cases that have occurred to, and been 
relieved by, surgeons of extensive practice. Prof. Gib- 
son was in the habit, a few years ago, of detailing a case 
of this kind to his class. A man became subject to epi- 
iepsy from an injury received in childhood, and of which 
disease he was cured by trepanning eighteen years after 
the receipt of the injury. 

And the general inference which 1 deduce from the 
whole is, that we should, in all cases of fracture with evi- 
dent depression of bone, incise and detach the sealp suffi- 
ciently to examine the fracture as to its extent and pecu- 
liarities ; and if we find it such an one, as is almost cer- 
tain to require an operation ultimately, then proceed at 
once and complete it, whether coma or stertorous breath- 
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ing existor not. To this position my observations and 
reflections have led me ; and this course I confidently re- 
commend to the profession as the one most compatible 
with the safety of this class of patients. Ido so with 
due deference to those illustrious authorities in Europe 
and America by whom a different course is recommended. 

After determining to present my views to the profes- 
sion on this subject, | found, upon examining the Ele- 
ments of Surgery, by Robert Liston, fourth American 
edition, with notes by Professor Gross, (page 234,) that a 
resort to the trephine is recommended by that distinguish- 
ed surgeon for certain descriptions of fracture before in- 
flammatory symptoms have set in; and that under certain 
circumstances he considers it right to divide the integu- 
ments for the purpose of fully exposing the fracture.— 
And [ infer from the absence of any remarks by the Amer- 
ican editor that he entertains similar views. This being 
the case, I think the interests of humanity would have 
been promoted by a recommendation, more direct, under 
the sanction of his influential name. 

Shelbyville, Tenn., Oct. 20, 1849. 





Art. Il.—A Case of Facial Palsy consequent upon Otitis. By W. 
H. Coss, M. D., of the Louisville, Marine Hospital. 


Thomas Allen, 31 years of age, a native of Treland, en- 
tered the Louisville Marine Hospital, laboring under 
symptoms of irritability of the bladder. The patient is 
aman of small stature, weak and feeble frame, and at 
present in very bad health, though he says that until 
the last four or five months he has ‘scarcely known a 
day of sickness.” In addition to his vesical complaint, 
he stated that he was troubled with a discharge of matter 
from his left ear, but as it was unattended with pain or 
suffering, no particular attention was paid to his account. 
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The discharge from the ear commenced about five months 
ago, and he attributed the attack to his having been ex- 
posed, while asleep upon the deck of a steamboat, to the 
damp atmosphere of one of our spring nights. Com- 
plete loss of hearing followed. 

Under the treatment adopted the vesical irritability was 
almost entirely removed, and his general condition mate- 
rially improved. 

Oct. 7th. The affected ear was attacked with acute 
inflammation, owing most probably to exposure during 
the scrubbing of the ward. The usual antiphlogistic 
remedies were employed, and some relief to the pain, 
which was of the most agonizing character, was afforded. 
This treatment was continued for about a week with some 
amelioration of the suffering. 

Oct. 14th. While passing through the ward, the pa- 
tient called my attention to the fact of four or five small 
bones, or pieces of bone, as he expressed himself, having 
passed from his ear, and stated that he had saved one of 
them for me to see. This bone I found upon examina- 
tion to be the malleus, and I concluded from his descrip- 
tion of them, that the others were the remaining bones of 
the tympanum. The pain, as before mentioned, was of 
the most excruciating character, shooting through from 
one temple to the other. Upon closing his mouth and 
nostrils and blowing, air readily passed through the ex- 
ternal ear. 

Oct. 20th. The patient noticed for the first time, 
that the whole of the left side of the face began to swell 
and be painful to the touch, and soon afterwards he per- 
ceived that he had entirely losi the control of the facial 
muscles. He was first made aware of the paralysis 
while eating his supper, when he discovered that he was 
unable to drink his tea as it immediately ran out of the 
left angle of the mouth, notwithstanding his utmost en- 
deavors to the coutrary. The appearance he presented 
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when I first saw him, was at once ludicrous and distress- 
ing; the expression of the left side of the face was entire- 
ly gone, his mouth and the tip of his nose awry, and the 
eyelids wide open and incapable of closure. Upon en- 
deavoring to contract his furehead, the right side only 
was wrinkled, while the left was perfectly smooth and in 
repose. ‘The eye, as before mentioned, was bare and 
suffused with tears, which ran down over the cheek, giv- 
ing rise to painful excoriations. He presented while 
asleep the curious phenomenon of a person sleeping with 
“one eye open.” The eye itself was pertectly healthy 
with the exception of a slight degree of vascularity con- 
sequent upon its continued exposure to the rays of light 
and the floating particles of dust. When told to snuff in 
air, the left side of the nose, in consequence of the para- 
lysis of the muscles, collapsed, and no air entered. If he 
attempted to blow forcibly the left cheek was distended 
and the air passed out of the right side of the mouth, in 
spite of his efforts at closure. 

Combined with the palsy was an incomplete degree 
of anesthesia. When I pinched his cheek, he declared 
that he knew that something was in contact witli it, 
but that it gave him no pain; when I laid my finger upon 
the affected side of the tongue he had no perception of its 
presence, but when any attempt was made to touch the 
cornea, the sudden movement of the eyeball indicated 
that sensation was perfect in that organ. The temporal 
and masseter muscles, which are supplied with motion by 
the motor branch of the fifth pair, were unaffected. 

In reviewing the symptoms of this case, it will be seen 
that he had entirely lost his hearing at a period prior to his 
entrance into the hospital; this was probably owing to the 
destruction, by ulceration, of the tympanum, or some 
other equally important structure. The inflammation, 
kindled during his stay at the hospital, undoubtedly af- 
fected the bony structures of the petrous pyramid, and 
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caries of the canal, through which the portio dura is con- 
ducted in its passage to the face, ensued. What was the 
cause of the paralysis? It was most probably owing, I 
conceive, to one of two causes. Ist. Ulceration may 
have attacked the substance of the nerve and caused a 
complete severance of its fibrilla: Or, 2nd, a portion of 
carious bone, or an abscess, by its pressure upon the ner- 
vous filaments, may have cut off the communication ex- 
isting between the brain and the facial muscles 

I shall not attempt to offer any explanation of the an- 
esthesia, but will merely say that no symptoms of cere- 
bral disease were present. The treatment of the paraly- 
sis consisted in the application of leeches in front and be- 
hind the ear, and revulsion by means of a series of 
blisters over the pes anserinus. 

At the time of making this report (Nov. 10th) the pa- 
tient has regained but a very slight degree of the natural 
motion and sensation of the affected muscles. 





We are indebted to the kindness of Professor Benja- 
min Silliman, Jr., for the following translation, on a sub- 
ject of much interest to all well informed physicians. 


Art. I11.—Natural History of Cinchona, (Peruvian Bark.) By Dr. 


Mappe.t. Translated from the Journal de Pharmacie et Chemie, 
for Sept. 1849. 


In 1843, M. Castlenau had charge of a scientific expe- 
dition into the interior provinces of Peru and Brazil. 
Dr. Weddell was appointed by the Museum of Paris to 
accompany him, charged with the special study of many 
important botanical questions, and of other branches of 
natural history. After two years of exploration in com- 
mon, Dr. Weddell separated from M. Castelnau upon 
the confines of Mattogropo, in order to pursue his re- 
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arches in a different direction, continuing them until 
1848. The history of Cinchona, so controverted and so 
obscure, particularly fixed his attention, and the results 
of his laborious researches are found in the work whose 
title is prefixed. This beautiful work (a magnificent folio 
volume with numerous engravings) appears so important, 
ina pharmaceutical point of view, that we do not wait 
for its completion, to notice it. Dr. W. having kindly 
put the first sheets of his work in our hands we cannot 
but make some extracts in detail, which call forth the 
most lively interest in the young savan whose zeal, intel- 
ligence, and courage have accomplished so much. 

Since Condamine, who was the first to make the cin- 
chona tree known in Europe, even to the illustrious tray- 
ders Humbolt and Bonpland, to whom we owe the first 
observations upon the geography of this race of plants— 
acrowd of savans of every country have made it the ob- 
ject of their researches, and the list only of the publish 
ed works upon this matter would fill many pages. 

The origin of the cinchona bark was, for a long time, 
a mystery. Condamine first raised the corner of the 
veil, but it was not removed for a long time. Joseph de 
Jussieu accompanied in 1735, as botanist, the expedition 
sent by the Academy of Sciences to measure a degree of 
meridian under the Equator. He visited nearly at the 
same time, as the celebrated astronomer, the forests of 
Cinchona in Loxa, those of upper Peru, and penetrated 
almost even to the frontiers of Brazil. A succession of 
unhappy accidents hindered the publication of the results 
of his researches. He returned to Europe only in 1771, 
deprived of his reason, after an absence of 36 years. 

Thirty years later, two expeditions were engaged to 
explore the region of cinchonas in Lower Peru and New- 
Grenada; one directed by the celebrated Mutis, the other 
by Ruiz and Pavon. The immense investigations of thos 
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naturalists did not advance the history of this plant as 
much as they had a right to expect. 

Since the observations of M. M. Humbolt and Bon- 
pland, who subsequently surveyed the same districts, the 
region where the cinchona thrives, has been greatly ex- 
tended by the discovery of new districts, and commerce 
has been enriched by a great number of species which 
were before unknown. 

Up to the year 1775 nothing was known concerning the 
market of other species of cinchona than those of Loxa. 
It was not until 1772 that Mutis observed, for the first 
time, this invaluable tree in the neighborhood of Santa- 
Fé de Bogota—the epoch at which also Europe com- 
menced to receive ¢inchona bark which had not doubled 
Cape Horn—but which had been embarked directly from 
the Atlantic ports of New Grenada. Some years later 
the authors of the “Flore Péruvienne,” studied the species 
of Lower Peru, and of Northern Lima, and again commerce 
was enriched by their researches. The only species 
which then remained unknown in Europe, botanically 
speaking, were those inhabiting the vast extent of coun- 
try which stretches away from the back of the grand 
Cordilleras to the south of these latitudes. In spite of 
the efforts of Joseph de Jussieu and of the botanist 
Thaddeus Haenke, the science of the cinchona had 
not preserved a_ single result of their voyage.— 
The work of M. Weddell has for its object to make 
known the species which he has observed in those re- 
gions during the years 1845, 1846, and 1847. The im- 
mense ravages of commercial enterprize upon the cincho- 
nas in those parts, to the almost destruction of the an- 

cient forests, rendered a new research on this subject 
quite necessary. At one period, when the consumption 
of these barks was increasing, it was useful to call atten- 
tion to such species as at a future day might replace the 
einchona calisaya, the exhaustion of which became more 
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and more probable. These species, although they may 
be less rich in the active principle, offer still by their 
abundance, some security against the possibility of our 
being deprived of one of the most precious products of 
the vegetable materia medica. 

M. Weddell entered Bolivia in the month of August, 
1845, by the country of the ‘“‘ Chiquitos” Indians. The 
character of the soil of this province is altogether incom- 
patible with the existence of the true cinchonas. A great 
part of its surface is low and level, and during the wet 
season is inundated. In the month of November he trav- 
eled south, reached the Rio Grande, traversed the prov- 
ince of the Cordillera as far as Farija, where he arrived 
in January, 1846. This laborious journey had for its ob- 
ject, to determine, with precision, the southern limit of 
the cinchona region. Dr. Weddell gave the name of cin- 
chona australis to the species which he discovered—like 
an advanced sentinel—at that extreme point, near the 
nineteenth parallel of southern latitude. In the month 
of August following, he visited some of the large cities 
of Bolivia. At Coquimbo (‘ Cochamba,”’) began a cuti- 
ous phase of his journey. He traversed near the great 
chain of the Andes, with the design of visiting Paz, 
where the great trade in cinchona bark is driven. The 
Andes present at this point, a jong and beautiful series of 
natural terraces, upon which the traveler gradually des- 
cends, passing successively in review every variety of 
climate, and all the shades of vegetation which corres- 
pond with them. The different species of cinchona were 
multiplied under his eyes. Almost from the commence- 
ment of his entrance into the province of Euquisies, he 
took occasion to study the plant which produced the cin- 
chona calisaya, the most valuable of all the barks, by rea- 
son of the great proportion of quinine which it contains. 
He gave to this plant, hitherto unknown to botanists, the 
name of Cinchona calisaya. At Palea he was apprised 
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that he would discover, upon the banks of the Rio Ayo- 
paya, an immense forest of cinchonas, which had as yet 


been unapproached by any explorer. In the province of 


Yungas, the most rich and fertile in Bolivia, he procured 
the most precise information regarding the mode of pro- 
curing, of preparation, the sale and adulteration of the 
barks which he desired to study. 

In 1847, before the rainy season, M. Weddell retraced 
the pass of the grand Cordiliera. The city of Sorata or 
Esquibel, situated upon the western slope of the Andes, 
at the base of one of its highest peaks, is reputed as one 
of the chief sources of the Bolivian cinchonas, but it is 
in reality only a point of transit for the products of the 
valleys of the interior. It was towards these that he 
turned his steps in passing over the snows of Illangha. 
The Rio Tipoani, the Pactole of Bolivia, there takes its 
source. One of the most frightful roads in the world, 
leads along the ravine of the same name, and conducts 
the traveler to the city of Tipoani, a pestilential place, 
which the thirst for gain alone has rendered habitable.— 
As valuable as gold itself, the cinchonas are found through- 
out this whole region, but already the large trees begin 
to disappear. For the purpose of studying the points 
yet untrodden, M. Weddell embarked upon a raft which 
he had constructed, and by means of which he happily 
descended the rapids of the Rio Tipoani; he afterwards 
visited also the mountains of the Rio Tumache. 

This exploration finished, he ascended with his raft the 
Rio Mapiri, and rejoined the paths which thread the for- 
est toward Aten and Apolobamba, where he arrived worn 
out with fatigue and overcome with fever, of which he 
nad taken the germ upon the coasts of Tipoani. There 
the country takes on a more pleasing aspect. The for- 
ests have disappeared, or occupy only the horizon—the 
eve beholds, in every direction, beautiful grass-covered 
hills, clumps of shrubbery, and, succeeding these, charm- 
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ing groves. He there discovered several species of cin- 
chonas which exceed but little the height of shrubs, and 
the flowers of which load the atmosphere with their de- 
licious perfume. 

The city of Apolobamba is the centre of one of the 
oldest explored parts of Bolivia, and for a long time its 
forests have been stripped of cinchonas. 

At the close of 1847, M. Weddell visited the province 
of Coraboya, one of the most interesting in Peru. It is 
divided by the Cordillera into two regions. One of these 
embraces a long series of valleys, which furnish to this 
day the greater part of the cinchona exported from the 
Peruvian republic. It would be difficult to give an idea 
of all the treasures of vegetation which are envaled in 
these solitudes. The thirst for gold has peopled these 
recesses many times, but the forest has resumed its em- 
pire, and the axe of the woodeutter alone now disturbs 
their silence. 

Here we quote from this learned traveler, as follows : 
“The name of cascarilleros is given,” says M. Weddell, 
‘to the men who cut the cinchona in the forest and to all 
those who engage in this branch of trade. The woods- 
men, raised to this laborious calling from infancy, and ac- 
customed by instinct to guide themselves in the midst of 
dense forests, with no other compass than the tact of 
the child of nature, travel as surely in these inextricable 
labyrinths as if the horizon were open before them. 

The only season improper for the collection of cincho- 
na is that of the annual rains—which is hardly equal to 
our winter in length. If some pretend that the time ot 
the ascent of sap is the most favorable for attacking the 
tree, their precepts are disregarded in practice, and the 
exception of the rainy season is made only because of the 
physical obstacles which accompany it. The cutters do 
not in general seek the cinchona on their own account— 
they are more commonly engaged in the employment of 
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some merchant, or of a small company. One responsible 
man is sent with them to the forest, with the title of ma- 
jor-domo. He is charged with receiving and examining = 
the bark which is collected from various parts of the for- . 


est, and is morover employed in the care and distribution 
of the provisions. The first care of those who contem- 
plate an enterprise of this nature in regions before unex- 
plored, is to employ experienced woodsmen, called dies- 
tros, or praticos. The duty of these is to penetrate in 
diverse directions into the forest, until they come to a 
place profitable to be worked. They ought also to state 
the presence and quantity of cinchona, as well as the di- 4 
rection in which the trees are, and to bring specimens 
which will enable the quality of the bark to be judged of. 
This raconnoisance is the most delicate part of the opera- 


ae 


tion, and demands of the men employed in it a well proved t 
patience and sagacity. It is upon their report that the e 
chances of success are calculated. If these are favora- ‘ 


ble, it is necessary to open a path to the point which may 
serve as the center of operations ; from that moment all 
that part of the forest which is contiguous to the new 
road, becomes provisionally the property of him who cuts 
tiie path, and no other cascarillero can work there. 

The major-domo has hardly arrived with his cutters in 
the neighborhood of the point of labor, when he chooses 








a site favorable for the location of the camp—as near as 
possible to some spring or river. There he constructs a 
shed, or light house, to protect the provisions and the 





products of the cutting ; and if he forsees that he will be 
obliged to remain for a long time in one place, he does not 
hesitate to plant maize and beans. Experience has in- 
deed shown that one of the grand elements of success in 
labors of this kind is an abundance of provisions. The 
cascarilleros, meanwhile, scatter themselves, one by one, 
in the forest, or by small bands, each carrying in his pon- 
cho, and swung over his back, provisions for many days, 
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and the covering which is to form his bed. Thus it is 
that these poor people have need to put in practice all 
the courage and patience of which their calling is so fruit- 
ful. Obliged constantly to keep in hand their axe or 
knife, to remove the numberless obstacles which arrest 
their progress, the cascarillero is exposed by the nature 
of the ground, to an infinity of accidents, which may of- 
ten involve his very existence. 

The quinguinas rarely exist alone, a single tree ina 
place, but they form groups more or less thick, dispersed 
here and there inéhe midst of the forest. The Peruvi- 
ans gave them the name of manchas. or “ spots.” At 
other times they live completely isolated. When this is 
the fact the casearillero displays all his skill to discover 
them. Ii the position is favorable, it is upon the top of 
the trees that he fixes his eyes. Even with much slight- 
er indication he recognizes the object which he seeks. A 
slight play of colors, peculiar to the leaves of certain 
species, a particular color of these organs—the appear- 
ance produced by a great mass of flowers, enable him to 
recognize the top of a cinchona tree at a very great dis- 
tance. In other circumstances, he confines himself to 
the inspection of the trunks, the external appearance of 
the bark often being remarkable. Frequently, the dry 
leaves, even, which he recognizes while looking on the 
ground, suflice to indicate to him the near approach to 
the object of his search. 

It is interesting to watch the Indian, through the open- 
ings in the forest, darting in and out of sight, and then 
seeming to sceut the ground, he steps like an animal pur- 
suing its prey, throwing himself suddenly upon the form 
he sought for, he stops at the trunk of the tree whose 


presence he as it were divined. Sometimes, however, the 
researches of the cascarillero are not so favorable in their 
results. Often they return to the camp empty handed, 


and their provisions exhausted, having sometimes discoy- 
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abyss. 

To strip the tree of its bark, they make an incision with 
the hatchet a little above its root, taking care to lose no- 
thing by denuding it, except at this point, where the bark 
is thickest. They have a habit of digging the earth about 
its circumference, that the decortication may be made 
complete. 

it is rare, even when the trunk is cut through, for the 
tree to fall immediately, being sustained by the wild vines 
which interlace it, and by the neighboring trees; obstacles 
which it is the duty of the cascarillero to overcome. | 
remember once to have cut through a large trunk of the 
cinchona, in hopes of obtaining the flowers, and after 
having cut down three neighboring trees, to have seen it 
upright, maintained in its position by the vines which were 
attached to its top, and which sustained it in the manner of 
the shrouds of a vessel. When, at last, the tree is down, 
and the branches which could prevent its fall, have been 
cut, the outer bark is made to cleave by being rubbed, or 
better, by being struck with a small wooden mallet, or the 
back of the axe, and the live part of the bark being ex- 
posed is cleared by the brush being then divided through 
its entire thickness by incisions at uniform distances. It 
is then separated from the trunk by means of a knife or 
some similar instrument—the strips being removed entire 
if the position of the trunk is favorable. The size and 
regularity of the strips necessarily depend more or less 
upon these circumstances, yet, in general, for the conve 
nience of transportation and ease of prepartion, they 
seek to give them the length of four or five decimeters, 
and a width of eight or ten centimeters. The bark of 
the branches is separated from that of the trunk, with 
the exception of that which is not rubbed, custom requir- 
ing that the exterior surface or epidermis should be pre- 


ered, upon ‘the flank of the mountain, indications of the 
tree, from which they are separated by a torrent or an 
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served. Sometimes in commerce, though rarely, all bark 
deprived of its epidermis is rejected, not that they sup- 
pose that any particular virtue is contained in it, but it 
farnishes distinctive characters, easily known, and at the 
same time difficult to counterfeit. The cascarilleros find 
great care necessary to preserve this upon certain species 
which easily decay. They have in many places the cus- 
tom of cutting the tree three or four days before decor- 
ticizing, that desiccation may commence, and _ the differ- 
ent layers of bark shall adhere more closely. 

The details of drying vary a little, the bark from the 
branches and small stems, designed to make the cinchona 
which is rolled ‘ én canuto,” or in scrolls, is exposed to 
the sun, and thus acquires the desired cylindrical form.— 
But that which comes from the larger trunks, and which 
forms the flat cinchona, and which they call ¢abla or plan- 
ca, must be submitted, while drying, to a certain pressure 
toavoid its being warped and twisted. For this purpose, 
after a short exposure to the sun, they pile one slab on 
another, in square stacks, alternating, as boards are some- 
times arranged in lumber yards, to keep them flat; and 
when thus arranged, they load them with some heavy bo- 
dy. The next day the bark is again exposed to the sun, 
and again pressed ; and thus the process is repeated until 
the material is dried. Such is the usual mode of presery- 
ing Peruvian Bark, subject to such modifications as may 
arise from the peculiar habits of particular districts. 

Sometimes, either by design, (to increase its weight) or 
accidentally, the bark is imperfectly dried. This is al- 


ways a source of deterioration. After all this tedious la- 
y 


bor, it still remains for the cutter to bring his spoils to the 
camp, which difficult task he accomplishes by transporting 
it on his shoulders. 

It is hard to conceive the toil which he thus endures— 
from five to twenty days being frequently required in this 
task. And when we remember the trifling sum which is 
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paid for such painful labor, it is hard to conceive that 
men can be found who are willing to undertake it.* 

The major-domo attends to the packing of the bark.— 
He makes the cutters submit to a re-measurement and 
assortment of their lots, which, if they have a convenient 
place, are dried anew—the bad pieces rejected and _ their 
weight much reduced. They are then packed in a wool- 
en sack, brought for this purpose, and these bales are 
then transported either on the backs of men or of ani- 
mals, to the depots in the cities, where, in general, an ex- 
terior envelope of skin is put on the bundles, which in 
drying, acquire thus a great degree of firmness. In this 
form they are known under the name of surons, and in 
this state they arrive in Europe. Their ordinary weight 
is from seventy to eighty kilogrammes, (one hundred and 
forty to one hundred and sixty pounds) but they are often 
seen much lighter. 

After these details, it is easy to see how incorrect have 
been the ordinary notions, formed by most persons, about 
the mode of procuring the cinchona. Some supposed 
that it was subjected to a special surveillance. Others 
have imagined that the trees were cultivated in closed 
parks or plantations, and treated like the cork trees of 
France. It behooves us well to consider the present 
mode of procuring this precious product, for we are at 
the merey of the semi-barbarians, who now practice a 
method which must soon destroy, or render extremely 





“In general, before the product reaches the coast it has changed 
hands three or four times, and at each change its price is advanced.— 
Therefore the price asked for the cinchona in Europe, bears no propor- 
tion to its cost in its native forests. At Pelechuco, for example, a kilo- 
gramme (rather over two pounds) of the first quality costs only one 
franc and a half, (say twenty-eight cents) and for the same quantity the 
Paris manufacturers pay twenty francs (nearly four dollars). In other 
places I have seen paid for ordinary cinchona only six, and even four 
piastres the quintal. 
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rare, the whole race of trees which produce the Peruvian 
Bark.* The restoration of the trees, either by suckers 
or second growth from the stump which has been felled, 
or by seeds, is almost impossible. It is true that some 
check might be put on the destruction of the seeds, by a 
suitable guard of inspectors, but an inspector of forests 
in France, and a forester in America, where the forests 
may extend over 20,000 square leagues, is quite a differ- 
ent office. 

Two methods suggest themselves to remedy this evil— 
one is to limit the exportation to a quantity equal to the 
production of the forests; the other to cultivate lhe tree. 
The former would be the most safe, but it is to be feared 
that already the consumption has so far exceeded the 
production, that this mode is out of the question. It is 
therefore necessary to cultivate the tree, and posterity 
will bless the nation who, by adopting this plan, shall res- 
cue the Peruvian bark from destruction. 

[The above translation, made by Prof. Silliman, Jr., 
will create a desire to see M. Weddell’s work. It is 
strange that so little has heretofore been known about the 
botanical history of the Cinchone tribe, producing, as it 
does, a medicine once called divine, in Europe. And this 
is the more singular, from the fact that intelligent minds 
have enjoyed ample opportunities for obtaining facts— 


* The Bolivian government has granted a monopoly of the Barks of 
Bolivia to the company of Paz, with the right to export annually 4,000 
quintals of ten pounds Spanish each. Not content with this restriction, 
the present moment they are accused of going beyond their rights. W hat 
then, would be the fact, if all restrictions were removed, if there existed 
the same restrictions elsewhere, and particularly in Peru, when the ex- 
portations are raised in some years to an almost incredible amount. 

In New Grenada, when the rage for procuring the bark was at its 
height—as at the commencement of the present century—in 1806 alone, 
from the single port of Carthagena, the quantity of bark shipped amount- 
ed to the enormous figure of 1,200,000 pounds, At this day, on the 


contrary, they export hardly as many arrobas. 
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Even Dr. J. J. Von Tschudi, with all his fine means, has 
given but a meager account. But what little he says, 


the extinction of the plant. Von Tschudi says: “ The 
mountains of Herancico, which once furnished all the 
apothecaries of Europe with ‘ the divine medicine,” are 
beginning again to yieid supplies. From the roots of the 
trees a vigorous aftergrowth has commenced.” ® 

° ° ° ‘¢ The inhabitants of the Peruvian 
forest drink an infusion of the green bark as a remedy 
against intermitting fever. I have found it in many cases 
much more efficacious than the dried kind, for less than 
half the usual dose produces, in a short time, convales- 
cence, and the patient is secure against returning at- 
tacks.’’* 

From the fact mentioned by this intelligent author, that 
‘a vigorous aftergrowth,” springs up from the roots, we 
should suppose the best method to guard against the des- 
truction of the plants would be for the government to 
prohibit the cascarilleros from felling the trees near the 
roots, and more especially to forbid the practice, mention- 
ed by M. Weddell, of digging around the roots.”’ 





j Aer. IV.—Practical Medicine and Surgery. By T.S. Bex, M. 
))., of Louisville, Ky. 


In the November number of this Journal, I gave a pro- 
gramme of the state of anesthesia, with a view of calling 
the attention of medical men to the necessity of prudence 
in the use of such powerful agents as chloroform and 
ether. Itis a source of no ordinary satisfaction to know 
that those remarks have been received in the spirit in 


* Travels in Peru, by Dr. J. J. Von Tschudi. 





possesses some interest, in view of M. Weddell’s fears of 
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which they were made, and it is hoped that medical ob- 
servers will be induced to report faithfully their experi- 
ence with chloroform and ether. The following extract 
of a letter from a skilful and judicious practitioner of 
medicine, is a model of its kind, and we are sure the 
readers of this Journal will peruse its statements on the 
use of chloroform with much gratification. The object 
of the remarks on “ Chloroform in Parturition,” already 
referred to, was to point out the abuses of a perilous 
medicine, and thus lead to the proper use of it. The let- 
ter below will, toa considerable extent, contribute to 
directing the mind of practitioners to the proper use of 
chloroform : 

“You have come to the rescue, and seconded the ef- 
forts to calm the undue excitement, and to restore reason 
to her just supremacy, in a manner that cannot fail to do 
good, and I doubt not will have the effect to arrest atten- 
tion, and recall many to the less hazardous paths of pru- 
dence. 

“Yet there are cases of parturition in which anesthe- 
sia is, beyond all question, of great utility, and the desid- 
eratum is some certain and definite rule, under which the 
practitioner will be justified in administering the agents 
calculated to induce it. I have sometimes been urgently 
solicited to administer letheon and chloroform by females 
alive to all the intense sufferings which they but too well 
knew awaited them, and who, under the dreadful appre- 
hensions that disturbed their excited imaginations, were 
willing to incur almost any hazard that promised the least 
alleviation. To these I endeavored to represent fairly the 
dangers incident to the practice—the accidents that have 
unavoidably occurred, and the utter impossibility of as- 
certaining the conditions that secure immunity. Some 
have been deterred from their purpose ; but others, less 
timid, have insisted, and I have been induced to give the 
chloroform. I complied in these cases, not without much 
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apprehension, until mature reflection, and close and anx- 
ious observation Jed ne to the adoption of a single rule 
for my future guidance. 

With much pleasure, I recognize that rule, and what | 
regard as the correct principle, in the following observa. 
tion of your own: “for the mere oblivion of feeling, the 
peril of anesthetics is too great, and those who adminis- 


ter them should always find some apology in the peril of 


the patient without them.” Relying on this as a whole- 
some truth,-I never resort to anesthetics simply for the 
purpose of obviating pain. I employ them only when I 
deem them required by some peculiarity of the case, and 
to obviate some misfortune more threatening to health or 
life than the remedy. Under this rule, anesthesia may 
be resorted to with propriety in most difficult cases, re- 
quiring manual interference, or the use of instruments. 
and it is also broad enough to incinde all those whose ex- 
perience has demonstrated that, owing to idiosyncrasy or 
from other causes, the shock inflicted on the nervous sys- 
tem, by the throes of labor, is such as seriously to impair 
the constitution, and eventually to endanger life. In such 
cases I believe we are fully authorized to appeal to the 
most heroic remedies that science has placed at our dis- 
posal, and he is recreant to duty who shrinks from the 
responsibility involved. To illustrate the latter position, 
and for the purpose of exhibiting the immense benefit 
that anesthetics are capable of conferring, when properly 
applied, I will relate briefly, the history of a single case 
that has occurred in my practice. 

‘¢ Mrs. , about 25 years old, is the mother of six 
children. My professional intercourse with her com- 
menced in March, 1847, shortly after her fourth confine- 
ment. I found her extremely feeble, and suffering in- 
tensely from neuralgia, generally affecting the head, but 
sometimes the back or limbs. I learned that she had 
been uniformly attended by an experienced and judicious 
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accoucheur, but that, in spite of all the care which his 
own solicitude and the intensity of her agony elicited, she 
was, at the termination of each period, almost exhausted 
—appetite null, digestion impaired, and for months she 
continued to languish through sleepless nights and days 
of excruciating pain. After the lapse of three or four 
months, she would slowly rally, until about the period of 
a subsequent confinement, she was restored to tolerable 
health, to be again broken by the pains of childbirth.— 
Each period of confinement found her more debilitated 
than at the previous one, and less able to bear the increas- 
ing pangs that were rapidly and surely wasting the pow- 
ers of life, and hastening the victim to a premature grave. 

‘At thits time the child was necessarily abandoned to 
the care of a wet-nurse, while the mother was put upon 
a tonic course of treatment—temporary ease being ob- 
tained only by large and repeated opiates. It was only 
after three months, that the sufferer was restored to a 
degree of health compatible with a resumption of her 
domestic duties, which, however, continued to be per- 
formed in all the pain and discomfort known and appreci- 
ated only by those who endure them. 

“In June, 1848, the same lady was again brought to 
bed, with her fifth child, and I was summoned to attend 
her. Earnestly pressed, by the lady and her husband, lt 
reluctantly consented to the use of chloroform. After a 
labor of a few hours duration, she was safely delivered of 
a fine child, and very soon, after being made comfortable 
in bed, fell into a sound and refreshing slumber, from 
which she awakened expressing herself as having never 
felt better, and with mingled surprise and joy beaming in 
her countenance, exclaimed that she was entirely free 
from all those terrible sensations, that had ever before, on 
like occasions, proved so excruciating as to be far more 
dreaded by her than even the worst pains of labor. Sub- 
sequent to former labors, the most liberal use of opiates, 











488 Bell on Practical Medicine and Surgery. 


in every form, had been gesorted to, with little alleviation 
of her extreme anguish, and seldom with the effect to 
procure sleep. No untoward event happened on this oc- 
vasion, and the lady was quite restored at the end of two 
weeks, and she continues to enjoy better health than at 
any time since her first lying in. 

In September, 1849, 1 was again requested to attend 
this lady, and at the same time, received the assurance 
that no consideration would induce her to dispense with 
chloroform. Nor did I attempt to dissuade her from her 
purpose, being fully convinced that the advantage she had 
obtained from it justified her in repeating the experiment 
and amply compensated for any hazard that its use in- 
volved. She was speedily delivered, with little pain at 
any time, and none at the fearful moment of the exit of 
the head. Iam happy to say that her recovery was as 
rapid and complete as in the most favored cases. 

“Her health continued to improve, and she is at this 
time a healthy, happy mother, free from all the pangs 
that for years embittered life, and rendered her incapable 
ef enjoying the society of her family and friends. To 
chloroform she attributes all the credit of her restoration 
to health, and I cannot gainsay her judgement. 

‘‘Averse as I am to the use of anesthetics in ordinary 
labors, I think they become exceedingly valuable in cases 
like that which I have thus briefly related, and that the 
wccoucheur is in duty bound to avail himself of the ad- 
vantages they offer. 

‘The first child lived in good health to the age of five 
months, and died, after a few days illness, of an acute 
disease. The last is now living, and is a remarkably 
sprightly, healthy, promising child. 

Yours, W. S. CHIPLEY. 

Fracture of the Cranium—Concussion and Compression 
of the Brain.—On the subject of injuries of the head Hen- 
nen says: ‘The young surgeon who, for the first time, wit- 
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nesses a series of injuries of this description, will at eve- 
ry step have something to unlearn; he will find symp- 
toms so complicated, contradictory, and insufficient to 
give any rational clue to their causes ; diagnostics, of the 
trath of which he had read himself into a conviction, so 
totally unsupported by the results of practice; and the 
sympathies he was led to look for as infallible accompani- 
ments of certain states of disease, so often wanting alto- 
gether, that he will possibly be inclined to relinquish the 
hope of ever arriving at a correct theory, or, at least, he 
will enter the clinical ward with the pride of science con- 
siderably reduced.” No one can read Mr. Hennen’s ad- 
mirable reports of his cases, without realizing the accu- 
racy of these remarks. 

There is, in this state of things, an urgent demand for 
the numerical method in the detail of injuries of the head. 
When Mr. Thompson asserts that irregularity of the 
pulse isa frequent attendaht upon compression of the 
brain, and Mr. Abernethy declares that intermission of 
the pulse is less frequent in compression than in concus- 
sion of the brain, we naturally feel a desire to learn the 
circumstances under which these adverse observations 
were made. When that mode of detailing facts, adopted 
by Louis, is applied carefully to injuries of the head, a 
great deal of the ambiguity and perplexity that now at- 
tends upon the diagnosis of these injuries will be removed. 
ed. Our experience, which is quite limited in these cases 
coincides with the observation of Mr. Thompson, but we 
differ from Mr. Abernethy with great reluctance. 

As a contribution to this department of surgery we of- 
fer the following case. It presents some points of inter- 
est. 

James Smith, aged about thirty-five years, a stout, 
hearty man, somewhat given to drink, was, on the twenty 
third of last October, by the violent plunging of his horse, 
thrown over the head of the animal, and the back of his 
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head struck the rough pavement of Fulton street. He 
was stunned very much by the fall, but soon recovered, 
and when taken home walked, with a little assistance, 
from the side pavement up a steep bank, and from there, 
up stairs to his bed room. As he passed the negro wo- 
man belonging to the family he spake to her in a lively, 
good humored way, and asked her if she knew him. A 
neighboring physician was called to the case, and upon 
ascertaining the violence used, and the external injury in- 
flicted, he was surprised at the absence of grave symp- 
toms. This gentleman summoned his partner to the case 
soon after he saw it first, and the symptoms denoted no- 
thing more than concussion, and a very judicious pre- 
scription was ordered. About an hour after this, the case 
was placed under my charge, and after a long and minute 
examination, I was unable to discover anything more than 
concussion of the brain. The skin was pale and cool, the 
pulse regular but oppressed, the breathing sometimes 
hurried, at others tranquil. The patient talked without 
difficulty, at times delirious, at others perfectly rational. 
His greatest trouble was to tell how he had received the 
injury. He could occasionally remember that a horse 
was connected with it, at other times he was confident 
that he had been struck with a bar of iron. 

The external injuries were a triangular wound of the 
integuments over the central portion of the suture that 
unites the occipital and parietal bones. In front there 
was a deep gash in the inferior portion of the chin. The 
region of the scalp around the wound of the occipital in- 
teguments, was, under my direction, shaved, but after a 
careful examination I was unable to detect a depression, 
and entertained some hope that there was no fracture.— 
The pericranium was not cut, and I did not feel satisfied, 
by the symptoms, that there was any necessity for divid- 
ing that membrane: The judicious rule of Mr. Pott gov- 
erned the decision. I had strong suspicions that more 
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mischief had been done than was apparent, but-I deter- 
mined to watch the reaction and the general character of 
the case very ‘closely. The suspicion of mischief was 
founded on the persistence of the effects of the concussion. 
There was little cause for suspecting compression; there was 
no approach to general insensibility ; the eyes acted natu- 
rally ; the pupils were obedient to their nature, contract- 
ing when exposed to the light, and dilating when it was 
withdrawn. The retina was sensible ; the limbs were not 
relaxed, nor the breathing stertorous. The presence of 
these symptoms is considered indicative of compression. 

In order to assist the reluctant reaction, I directed five 
grains of the carbonate of ammonia to be given every 
two hours, and brandy panada whenever he could be in- 
duced to take it. The last prescription I considered es- 
sential on account of the habits of the patient. My first 
visit to the case was between two and three o’clock, P. M. 
on the 23d. At six o’clock I saw him again, and found no 
material alteration, except that reaction was going on. At 
ten o’clock I was summoned to the case on account of sev- 
eral spasms, and the case was thus made additionally 
complicated. If there was any pressure, why had it been 
completely dormant? If the spasms denoted pressure, 
there was also reason to fear laceration of the substance 
of the brain. But the other symptoms had not changed. 
Just before the visit, my patient rose from his bed and 
walked to the fireplace. After sitting some time he rose 
and returned to bed without aid. He answered my ques- 
tions without any difficulty, and with sanity. I found that 
he had been unable to retain the brandy panada on his 
stomach, and I determined to purge him actively, for the 
relief of the spasms. After I made the prescription, he 
bade me good-night in a natural tone of voice. 

Early on the morning of the 24th, I called on my pa- 
tient, and found the most ample evidence of compression. 
What this evidence was, may be understood by the symp- 
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toms of compression detailed above. A peculiar motion 
of the hands and shoulders satisfied me so perfectly of 
the locality of the pressure, that I at once predicted that 
it was at the base of the brain, extending to the upper 
portion of the spinal column. I called Dr. J. B. Flint to 
the case, and a resort to the trephine was determined up- 
on. On cutting the pericranium, a clean, undepressed 
fracture was found in the occipital bone, and, upon tre- 
panning it, a mass of coagulated blood was found between 
the dura mater and the scull. We removed all that could 
be scooped out, and the patient partially recovered his 
sensibility, and the pulse improved. In about an hour af- 
terwards I returned to the case, and introduced a catheter 
into the bladder, and found it entirely empty. 

On the morning of the 25th, the day after the death of 
the patient, we made an examination of his head. The 
fracture extended from near the lamdoidal suture through 
the occipital bone, to the right of the foramen magnum, 
and terminating in the posterior foramen lacerum. A 
large mass of coagulated blood was found occupying all 
the space included in the fracture. The middle mening- 
eal artery had been lacerated ; but why the evidences of 
this were so obscure, I am ata loss to know. Just before 
the spasms came on, the patient seized a tumbler of cham 
pagne brandy, and swallowed the whole of the liquor be- 
fore the glass could be wrested from him. Had this any 
connection with the meningeal hemorrhage? Is it possi- 
ble that the integrity of the vessel was injured by the fall, 
and the laceration made complete by the stimulus of the 
brandy? These are questions for which I am ata loss 
for an answer, and they are submitted to the profession 
for its judgment. ° 
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REVIEWS. 





Art. V.—A Treatise on the Diseases of the Bones. By Epwarp 
Sranzey, F. R. S., President of the Royal College of Surgeons of 
England, and Surgeon to St. Bartholomew’s Hospital. Philadelphia: 
Lea & Blanchard. 1849. 


The value of clinical instruction is no where more tri- 
umphantly vindicated than in the history of St. Bartholo- 
mew’s Hospital. One of the ablest of the Faculty of 
that institution has well remarked: “I have always 
thought that, in hospitals, knowledge is perpetually run- 
ning to waste, for want of laborers to gather it; and I 
think so still. I have always thought that, in our 
schools, every mode of lecturing has been unduly exalted 
above clinical lecturing; and every place where know- 
ledge is to be had, or supposed to be had, has unduly 
been preferred to the bedside; and I continue to think 
thus.” 

We fully concur with Dr. Latham in these valuable 
thoughts, and wish they could be properly impressed up- 
on the minds of students of medicine. They cannot 
spend too much time in the hospital ; its fields of instruc- 
tion are perpetually opening new sources of information 
that can be gleaned from no other quarter. The next 
best thing to instruction thus obtained, is that derived 
from those intelligent minds that have devoted their lives 
to hospital service, and in this respect the literary efforts 
of the Faculty of St. Bartholomew’s Hospital challenge 
the respect and confidence of medical students. The lit- 
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erary labors of Abernethy, Blundell, Lawrence, Gooch, 
and Latham have long commanded the admiration of the 
profession, and the excellent use they made of their hos- 
pital facilities will be remembered while medicine is culti- 
vated as a science. 

The work, whose title stands at the head of this re- 
view, is another of the rich contributions of St. Bartholo- 
mew’s Hospital, and is a worthy colleague of the produc- 
tions to which we have already referred in general terms. 
A more acceptable offering could not have been made to 
the medical profession, than this excellent treatise on the 
diseases of the bones. A philosophical monograph on 
this subject was needed, and we are thankful that the du- 
ty of preparing it devolved upon Mr, Stanley. 

In reviews of ordinary works, a general notice is 
perhaps equal to the demand, but such a treatise as the 
one before us requires analysis, in order to do justice to 
its merits, and to convey to the general practitioner those 
useful and practical details that are valuable in his inter- 
course with his patients. 

When Chesselden published his work on the anatomy 
of the bones, he apologized for omitting a reference to 
many of the important. bones, by pleading the want of 
space, and a crusty reader of that day went about enquir- 
ing why Chesselden could not have bought a little more 
paper. The author before us has no apology of the kind 
to make—his work is almost complete, and presents a 
gratifying instance of great fullness, in a small compass. 
In this respect it is even superior to Mr. Brodie’s admira- 
ble work on the Joints. In the active duties of a general 
practice, a physician is often at a loss for the very kind of 
information contained in this volume, and so scattered are 
the rays of light, that he might search an extensive libra- 
ry of English, French, Italian, and German medical books, 
without meeting a response to his inquiries. Compared 


_ with the production of Mr. Stanley, Mr. Benjamin Bell’s 
» ‘Treatise is but a primer. 
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These facts seem to plead imperatively for an extended 
analysis of Mr. Stanley’s work, and we shall devote all 
the space we can spare to it. By this course we may 
supply, partially, the wants of those who cannot procure 
the work, but we assure our readers that nothing of the 
kind can be considered a substitute for the treatise itself. 
The cases, which illustrate the observations, are full of 
instruction, and should be very carefully studied. 

Mr. Stanley opens his treatise with the subject of ‘* Hy- 
pertrophy of Bone.” The affection, thus designated, 
consists in an increase of the size of the bone from the 
augmentation of its healthy tissue. Long bones are often 
thus increased in thickness, but rarely in length. This 
rarity, however, constitutes a reason why the practitioner 
should make himself very familiar with this state of 
things, for an incorrect diagnosis may lead to serious evil 
in the way of mal-practice. Mr. Stanley remarks :— 
“When a bone is hypertrophied only in its length, it may 
seem that the apparently greater length of it is the con- 
sequence of defective growth in the corresponding bone 
of the opposite limb. But when a bone is increased in 
thickness, and also in its length, its hypertrophied condi- 
tion is then distinctly marked. Instances occur of hyper- 
trophy in the tibia, whilst the fibula undergoes no change. 
Under such circumstances, either the hypertrophied tibia 
will become curved, or the ligaments uniting it to the fib- 
ula will yield with the increase of its length; and I have 
seen instances of both these occurrences.” 

It is easy to mistake this state of things for disease of 
the hip-joint. We have known such mistakes made, but 
they cannot occur with one who has capacity to take into 
view all the subject of examination. An intimate know- 
ledge of these things is valuable, for the reason that eve- 
ry thing that tends to a correct diagnosis is important, 
and hypertrophy of the long bones of the leg may be 
so readily confounded with some of the hip-joint diseases 
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and the error would be so pernicious, that the practition- 
er cannot be too vigilant. 

The following are the features of hypertrophy of the 
bone : 

“The enlargement of bone by hypertrophy is unac- 
companied by pain; it advances very slowly, its progress 
often extending through several years. Thickening of 
the periosteum often accompanies the enlargement of the 
hones, and ulcerations often occur in the integuments 
covering them, followed by small exfoliations from the 
hypertrophied bones.” These features show how nearly 
allied this affection is to scrofulous disease, and hypertro- 
phy of the bone will most usually be found in connection 
with the scrofulous diathesis. 

Hypertrophy of the long bones is considered by Mr. 
Stanley beyond the reach of either constitutional or local 
treatment. The local application of iodine, and the in- 
ternal use of iodide of potassium with sarsaparilla are 
beneficial to the extent of removing the irritation of the 
periosteum, but nothing can effect a diminution of the 
bones. 

Hypertrophy occurs in bones of cancellous texture, and 
frequently in the bones of the face. In the latter, the af- 
fection usually begins early in life, and most frequently in 
the superior maxillary bone. The hypertrophy extends 
through the whole bone, and into the adjacent bones, 
causing the enlargement of them, and frequently the ob- 
literation of the cavities of which they constitute the 
boundaries. The obliteration of the antrum, the nasal 
passages, and the contraction of the orbit constitate a 
state of things demanding the attention of the surgeon. 
Inasmuch as medicine can have no influence upon the dis- 
ease, the only question to be determined is the propriety 
of an operation. When this is determined upon, it is not 
essential to remove the whole of the diseased bone. Mr. 
Stanley says he knows of instances where only a part of 
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the hypertrophied bone has been removed, and the wound 
healed soundly over the remaining portion of it, and the 
operation was not followed by any increase of the dis- 
ease. 

Atrophy of Bone.—This affection is a consequence of 
the diminution of the healthy tissue. ‘In some instan- 
ces the bone is merely diminished in size; in others the 
walls are thinned, and the cells widened, and occasionally 
the cancellous texture wholly disappears, and the bone 
after maceration presents the characters of the bone of a 
bird, with its simple tube and thin walls.” 

The causes of this state of things are general or local. 
Atrophy may arise from defective constitutional nourish- 
ment, or from a deficiency of the supply of arterial blood 
to the bone. Again: the want of action, as in a paralyz- 
ed limb, is a cause of atrophy. Anchylosis of the shoul- 
der joint is followed by atrophy of the humerus, and an- 
chylosis of the hip joint, by atrophy of the femur. 

This general description points out the proper course 
to the physician. The subject is much less important 
than that of hypertrophy, and does not therefore deserve 
much attention. 

Neuralgia of Bone.-—By this term, Mr. Stanley desig’ 
nates a class of cases in which pain arises in a bone, se- 
vere and lasting, unaccompanied by inflammation or oth- 
er organic changes in its tissue, and thus, apparently, 
constituting a nervous affection of bone, like the neural- 
gia of other structures. 

This species of disease is often met with in practice, 
and is very intractable. Some of the severest suffering 
we have ever seen was in cases of neuralgia of the bone. 
Mr. Stanley says that ‘ cases of it are most apt to occur 
in females, and are often accompanied by symptoms of 
hysteria. In the instances which have come under Mr. 
Stanley’s observation, the affection was met most frequent- 
ly in-the condyles of the femur, in the head of the tibia. 

4 
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and in the humerus, and sometimes in the shaft of the 
bone. In some cases the pain was limited to a small ex- 
tent of the bone; but in others, the pain extended 
through the whole of it. Compression of the limb ag- 


gravated the pain. There was scarcely any increase of 


heat in the soft parts covering the bone, which was the 
seat of the pain, and no more swelling than was occasion- 
ed by slight serous effusion into, or thickening of, the 
subcutaneous cellular tissue. 

These observations are not, in all their details, in ac- 
cordance with our experience. We have seen many 
cases of this affection, and they occurred more frequent- 
ly in males than in females, and the os pisiforme has 
been the seat of the disease more frequently than the 
condyles of the femur, the head of the tibia or humerus. 
We have occasionally seen neuralgia in the superior max- 
illary bone, closely connected with tic doloreux, and when 
there it may be confounded with inflammation of the an- 
trum, an error that would lead to very bad practice. A 
very nice discrimination is needed to distinguish the dif- 
ference between neuralgia and inflammation. The difli- 
culties are not removed by the diagnostic signs mention- 
ed by Dr. Stanley. He says: 

“The diagnosis between the neuralgic affection and in- 
flammation of bone must chiefly rest on the following cir- 
cumstances: first, the character of the constitutional 
symptoms, as these are, or are not, such as would afford 
ground for suspecting the local affection to be of a ner- 
vous or hysteric nature ; second, the character of the lo- 
cal symptoms, and the influence of remedies upon them.— 
The pain attendant on inflammation of bone is usually 
less severe than the pain of its neuralgic affection ; it is 
rather a constant aching in the bone, than the paroxysms 
of severe pain, which occur in the neuralgic affection.— 
Moreover, it is to be observed that local remedies do, al- 
though slowly, produce their effect on inflamed bone : 
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they obtain more than a mitigation of the pain; when 
perseveringly used, they will wholly remove it. Not so 
in the neuralgic affections, for here the best of remedies 
obtained but a temporary and partial relief.” 

This seems to us a singular system of diagnosis. The 
great end aimed at in diagnosticating diseases is the ap 
plication of the proper remedies, but according to Mr. 
Stanley, the remedies themselves, in their failure or suc- 
cess, become a prominent part of the diagnosis. The 
phenomena attendant upon an inflammatory condition of 
the bone are sufficiently marked to enable a discriminat- 
ing practitioner to distinguish that state of things from 
neuralgia. There are cases in which there is some ob- 
scurity, but the two diseases may always be distinguished 
without the humiliation of experimenting with the treat- 
ment, in order to find out what is the matter with the pa; 
tient. And it is important to remember that the continu- 
ance of a neuralgic affection of the bone for any great 
length of time may produce “ changes in the vascular tis- 
sue of the bone, that may terminate in sanguineous con- 
gestion, and even effusion of blood into it. 

Mr. Stanley does not offer any very radiant hopes in 
the treatment of neuralgia. He says: “ Local depletory 
remedies, sedative applications, counter-irritants, all have 
obtained only a brief mitigation of the pain; nor have 
constitutional remedies been more effective, with the ex- 
ception of opium, which subdued the pain so long as the 
system was under its influence.” 

The plan of treatment which we have found most sue- 
cessful, is the application of the vinous tincture of colchi- 
cum, with calcined magnesia, in doses of a teaspoonful 
three times a day, and quinine in doses of ten, fifteen, or 
even twenty grains two or three timesaday. The se- 
verest cases we have met have yielded to this treatment. 

Inflammation of Bone.——Rheumatism, syphilis, and vio- 
lence are the most fruitful sources of this condition of the 
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bone, and in no one point of pathology, of no grave: 
character than this, is it more important to make a cor- 
rect diagnosis, than between syphilitic and rheumatic in- 
flammation of bones. 

There is an increase jn the sensibility, as well as in the 
vascularity of inflamed bone, and, as Mr. Stanley says, 
‘from the inflamed tissue of bone there are products 
corresponding with the albuminous products from the in- 
Hamed tissue of soft parts. It may be that pus is pro- 
duced from the inflamed compact osseous tissue. In the 
inflamed cancellous tissue pus is certainly deposited ; the 
source of it here, probably, is the fine and very vascular 
membrane which lines the cells of bone.” 

‘It results from the intimate connexion which, in 
respect to their vascular and nervous endowments, the 
component parts of a bone hold one with another, that 
they readily reciprocate their morbid actions ; not, howev- 
er, in an irregular manner, for there is an order observa- 
ble in the progress of inflammatory changes from one 
part of a bone to another. Inflammation of the medulla- 
ry membrane is followed by inflammation in the perioste- 


um and outside of the bone. Moderate inflammation of 


the medullary membrane is followed by thickening of the 
periosteum, and by osseous deposits on the surface of the 
bone, with expansion and thickening of its outer lamella. 
Acute inflammation of the medullary membrane is follow- 
ed by ulceration of the periosteum, by suppuration be- 
neath it, and by ulceration of the surface of the bone.— 
Inflammation of the periosteum is followed by thickening 
of the inner lamella of the bone.” 

“ Enlargement of bone is the general effect of inflam- 
mation in its tissues. But its characters vary with the 
circumstances giving rise to the inflammation; and it may 
be accompanied by expansion or induration of the bone, 
or by osseous deposits upon its surface.” 


These are the prominent phenomena of inflammation of 
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bone, that should be kept in view. An intimate aequaint- 
ance with the subject is very valuable in the treatment of 
syphilitic and rheumatic affections of the bones, and the 
close observer will find, occasionally, in syphilitic cases 
an expansion and induration of the bone, accompanied 
with osseous deposits upon its surface. We have seen 
cases where an osseous glove was completely formed over 
the outer surface of the hand; the bones were considera- 
bly expanded, and indurated. In these cases the pain 
was excruciating, and its relief effected no change in the 
osseous derangement. In the language of Mr. Stanley, 
“against the tenderness and irritation of the periosteum, 
which precede and accompany the morbid changes in the 
bones, treatment may be directed with the best effect, 
particularly the local application of mercury to the limb, 
with the administration of iodide of potassium and _sar- 
saparilla, but upon enlarged and indurated bone, medi- 
cines have no effect ; its condition will be permanent.” 

The enlargement of bone by osseous deposits on the 
surface, arises from inflammation of the periosteum. ‘A 
gelatinous deposit is first made on the surface of the bone 
—this deposit becomes cartilaginous, and then osseous. 
Rheumatic inflammation of the periosteum is probably 
the most frequent cause of these osseous deposits; but 
they occur under other circumstances. For instance, in 
the skulls of young females who have died whiist preg- 
nant, or shortly after parturition, such osseous deposits 
have been found upon both the outside and the inside of 
the skull, but more especially in the latter situation.” 

On the subject of treatment of inflammation of the 
bone, Mr. Stanley is clear and philosophical. We give 
way to his remarks: 

« Bone is not readily impressed by external agents : its 
organic changes in health and in disease being of slow 
progress, the remedies which influence them are propor- 
tionably slow in their operation. But, notwithstanding 
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the little susceptibility bone possesses, its nervous and 
vascular endowments are so far in harmony with the rest 
of the system, that when the nervous system is unquiet, 


and the digestive organs are deranged, the disease of 


bone, like the diseases of the soft parts under the same 
circumstances, are with difficulty controlled.” 

For the subdual of acute inflammation of the bone, es- 
pecially when seated in the medullary membrane of a long 
bone, the requisite measures :aust be actively employed. 
These measures must be directed to the control of vas- 
cular action and the removal of pain. ‘A persistent and 
severe pain in the centre of a long bone,” says Mr. Stan- 
ley, ‘‘quickly followed by fever and excitement of the 
nervous system, are sufficient to warrant the apprehension 
that the medullary membrane is the seat of inflammation, 
and to call for activity of treatment ; for it is most import- 
ant the disease should be arrested before it advances to 
the stage of suppuration in the bone, by which the limb 
and even the life of the patient is likely to be endanger- 
ed.” 

The practitioner cannot be too fully alive to the neces- 
sity of active measures in cases of this kind. A full sur- 
vey of all the phenomena of inflammation of bone, and 
of the probable sequel of neglected cases should rouse 
the physician to the necessity of judicious activity and 
vigilance, for he cannot easily be more active and indus- 
trious than the disease. The remedies that are useful in 
the inflammation of other structures are useful in this af- 
fection of the bone. Leeching will not, of course, sub- 
due inflammation when in a bone, as promptly as it will, 
when the inflammation is in the soft parts, but it is, nev- 
ertheless, called for, and, after atime, will display its 
good effects. The abstraction of blood, either by leech- 
ing, or cupping, from the most eligible portion of the 
soft parts, in the region of the affected bone, and fomen- 
tations made with cloths, dipped in hot water, and, after 
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being applied to the inflamed part, wrapped in dry cloths, 
are the appropriate local measures. The position of the 
inflamed bone must not be neglected—it must be such as 
will neither invite nor encourage a sluggish circulation, 
or a congestion in the part, and perfect rest must be en- 
joined. Mr. Stanley also recommends, as ‘a local reme- 
dy of much value for subduing inflammation in bone, mer- 
curial ointment constantly and _ plentifully applied to the 
surrounding parts.” It is a remedy, however, that re- 
quires much judgment in its use, and must be narrowly 
watched. We are better pleased with Mr. Stanley’s re- 
commendation of iodide of potassium. He says he has 
found as much benefit from small doses as from large 
ones ; he advises from two to three grains three times a 
day, in camphor mixture, or in a vegetable bitter infusion. 
The reader will find, in the department of selections, in 
this number, a more eligible mode of administering the 
iodine than either of these methods, and we are satisfied 
that the constitutional effects of the iodine, when given 
this way, will be much more useful and permanent. We 
allude to M. Marchal’s preparation of the iodine in fresh 
almond oil, dissolved at the time of using it. 

It is in the inflammation of membranous structures 
that the iodide of potassium has the best influence, and 
its good effects are most likely to show themselves when 
the seat of inflammation is the periosteum or medullary 
membrane, rather than the osseous tissue. ‘ But,” as 
Mr. Stanley well observes, ‘* the inflammatory action, 
whatever was its original seat, soon spreads through the 
entire bone; therefore iodide of potassium is the remedy 
for inflammation in bone under all the circumstances of 
its occurrence.” 

We fully concur with Mr. Stanley in the following state- 
ment : My experience of the iodide of potassium in the 
syphilitic affections of bone, agrees with the records on 
this subject by Martin Hassing, of Copenhagen, who 
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states that, ‘in no other symptom of syphilis is the iodide 
so efficacious, and its effects so certain as in these cases 
of pain in the osseous system, whether they occur by 
night of day, or have troubled the patient for years, or 
only for a few days ;’ and he subjoins a statistical account 
of seventy-three cases of pains of the bone treated by 
iodide of potassium, in sixty-five of which the pains whol- 
ly disappeared, while in three they were diminished, and 
in five the iodide was given without effect.” 

We should rejoice if reporters of statistical facts in 
medicine wovld remember the importance of full details. 
The numerical method, in order to be useful, must not be 
confined toa mere ‘numbering of the host ;” but should 
embrace everything that can serve to throw light upon 
the special condition of each patient. The age, sex, em- 


ployment, habits, hereditary diathesis, &c., &c., are of 


the last importance, and the omission of such facts, ren- 
ders the numerical method nearly as useless, as the loose, 
undefined plan of taking up stray facts, and wondering 
over them, which obtains too extensively. Practical med- 
icine will be relieved of much rubbish whenever the true 
method of enumerating cases comes into universal use, 
and a simple, reliable and successful Materia Medica will 
be one of its boons. 

But to return—the iodide of potassium will rarely dis- 
appoint the practitioner, in its administration in the sec- 
ondary forms of syphilis. A long experience in its use 
enables us to speak, with much confidence, of its value 
in those affections, whether they show themselves in the 
fibrous or osseous tissues. 

In the acute affections of bone, when seated in the me- 
dullary membrane, iodide of potassium is inadmissible, 
and Mr. Stanley very properly recommends the internal 

“use of mercury, in combination with its external employ- 
ment. ‘These cases are, however, rare, ‘in comparison 
with those affections of the bone, for which iodide of po- 
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tassium is the suitable and almost invariably effective 
remedy.” 

Mr. Stanley speaks very commendably of the good ef- 
fects of counter-irritation, in ** long-enduring, or often re- 
peated inflammatory affection of the bone.”” When coun- 
ter-irritation is resorted to, it must be kept in full activi- 
ty. And it must be remembered that counter-irritation 
is applicable to all the painful enlargements, indurations, 
and thickenings of bone, which other remedies have fail- 
ed to relieve. We can fully corroborate these statements 
—for the results of counter-irritation, in inflammatory 
conditions of bone, have often come under our observa- 
tion. In addition to the above admonitions, Mr. Stanley 
gives the following, which deserve attention. ‘* Counter- 
irritation must not be employed whilst the inflammatory 
processes in the soft parts around the diseased bone are 
active; nor until they have subsided to allow an issue or 
seton to be placed near enough to the diseased bone to 
control the action within it. The degree of thickness ot 
the soft parts over the diseased bone, must determine 
the extent and situation of the counter-irritant. When 
the carpal or tarsal bones are the seat of disease, a large 
issue placed directly over them will be likely, from the 
thinness of their investing soft parts, to aggravate the 
disease. When, on the other hand, the bones of the hip, 
or of the shoulder joint, are the seat of the disease, the 
thickness of the investing soft parts permits the issue to 
be placed directly over them. The counter-irritation is a 
controlable disease, established on the surface of the 
limb, in order to divert the activity of the organic pro- 
cesses from the diseased bone ; but that it may have this 
effect, care must be taken that the new disease does not 
extend its sphere of irritation to the old one. Where 
suppuration is going on from the soft parts around the 
diseased bone, counter-irritation is inexpedient, for if a 
free outlet is given to the matter, all the good effects of 














506 Annan on Cholera. 
the issue or seton will be obtained. This is true in all 
cases, except where the discharge is trifling—in such 
cases counter-irritants are not interdicted. 

We are reluctantly compelled to close the analysis of 
this admirable work, at the very threshold of some of the 
most important subjects. In many points of view, we re- 
gard Mr. Stanley’s ‘Treatise on the Diseases of the 
Bones,” as the most valuable contribution to Surgery we 
have seen for years, and we desire to make our readers 
as familiar with its revelations as a full analysis can make 
them. To the fulfilment of this purpose we shall ad- 
dress Ourselves in the January number. 





Art. VI.—On the Pathology and Treatment of Epidemic Cholera. 
By Samuer Annan, M. D., Professor of the Theory and Practice 
of Medicine, in Transylvania University. 


An article, bearing the above caption, appeared in the 
last number of the Transylvania Medical Journal. The 
position of the writer—a teacher of practical medicine in 
the oldest medical institution west of the mountains—and 
the character of the essay—singular for its claims to ori- 
ginality in the use of a very old and common practice— 
must be our excuse, in presenting thus, parts of it to the 
notice of our professional brethren. Nor shall we confine 
ourselves entirely to this one article of Prof. A.’s, for 
shortly after his transfer from the chair of Obstetrics, to 
that of Theory and Practice, and during the prevalence 
of cholera in Lexington, so anxious was he to give ad- 
vice, over his new professorial titles, to the profession (or 
public ?) that, not able to await the appearance of a med- 
ical journal, he sent to one of the political semi-weekly 
papers of that place, a half column of matter relative to 
the management of the disease then raging, and in about 
two weeks afterwards, through the same medium, repeat- 
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ed the dose. To each of these pieces, we feel compelled 
toallude. That the Professor of Theory and Practice in 
the Transylvania medical school, should have leisure, 
during the prevalence of a wide spread and malignant ep- 
idemic, and at a time when all the physicians of the place 
were occupied night and day, to concoct newspaper par- 
agraphs—needs no comment. But to the pieces in ques- 
tion :— 

After a few desultory remarks, concerning the causes 
of cholera, and its contagious or non-contagious charac- 
ter, etc., we meet with the following sentence, containing 
a doctrine so opposed to our own observation, that we 
must dwell upon it for an instant. ‘In contradistinction 
from this, [typhoid premonitaries] with a few exceptions, 
those attacked by cholera are in comparative health prior 
to the commencement of the first stage of the disease.” 
Which first stage is, according to Prof. A., “ feeulent di- 
arrhea.” 

This is certainly an ambiguous sentence, and may be 
construed either in favor of, or adverse to the existence of 
premonitory choleraic symptoms, as may best suit Prof. 
A.’s convenience. What are we to understand by “ com- 
parative health’? Is it meant that a person is well 
enough to be about, whenever not sufficiently sick to lie 
down, or does it mean that, alike from the absence of all . 
the signs and symptoms of disease, as from any informa- 
tion to be derived from the patient, we are unable to 
foresee or forestall a threatened attack? This last seems 
to us the most natural interpretation, and particularly so, 
as in the sentence preceding the one under consideration, 
he makes mention of the ‘‘malaise, languor, lassitude and 
a feeling of weakness and weariness,” which usually ush- 
er in a case of typhoid fever. 

Well, what, according to authors and according to 
facts, is the true state of the case? 

Mr. Gendrin, in his clinical lecture upon this disease, 
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published in the Gazette des Hoépitaux, March 31, 1849, 

says that they are always present (Le choléra est tonjours 
précédé de prodromes,) and moreover, that they some- 
times commence as long as eight days beforehand. Mr. 
Tanchou, in the Society of Practical Medicine, during its 
meeting, held at Paris, on the 5th of July, said he had 
never seen acase ‘ absolument exempt de prodromes.” 
M. Chomel, the Professor of Clinical Medicine in the Pa- 
ris school, than whom no one is more extensively known 
to the profession everywhere, and whose opinion most 
justly bears the great weight it deserves, admits that the 
disease is sometimes foudroyant, or most sudden in its at- 
tack, but this is the exception and not the rule, for he 
says:* ‘Sans doute, le plus souvent, les choses se passent 
ainsi: il yades prodromes qui précedent de quelques 
jours l’invasion des symptoms cholériques.” ‘ Les pre- 
miers phenomines d’invasion sont d’ailleurs assez varia- 
bles, elles se manifeste chez quelques individus, par la 
sensation d’un poids qui les aceable. D/’autres, etc., ete., 
Dans l’epidémie de 1832, la sensation la plus commune 
était celle d'une barre qui traversait lépigastre.” Mr. 
Rostant makes five periods:—1. Prodromie. 2. Inva- 
sion. 3. Algide. 4. Reaction. 5. Return to health.— 
Dr. Belli says: “ On an early attention to the premonito- 
ry symptoms, or to this first or forming stage of the dis- 
ease, will greatly depend the favorable issue of the case.” 
Prof. Lawson, of Cincinnati, in his excellent résumé of 
all that has been written upon Asiatic cholera, says:— 
‘* The history of cholera in every country shows that it is 
almost invariably preceded by certain premonitory symp- 
toms.” 





* Gazette des Hépitaux, April 3. 
t Gazette des Hopitaux, May 24. 
t Bell & Stokes’ Practice, vol. 1, p. 381. 
§ Western Lancet, vol. viii, no. 6, p. 344, 
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So far as we have been able to push our investigations, we have yet 
to see the first writer, Prof. A. excepted, who does not, either directly or 
indirectly, assert the existence of the premonitory stage—some of them 
asserting with Mr. Gendrin that it is invariably present, but all admit- 
ting its existence in the large majority of cases. In a word, what is the 
meaning of the lassitude, the gastric embarrassment, the gargouillement 
and abdominal tension, the feeling of weight and oppression over the 
epigastrium, the disordered bowels, the depression of spirits, and many 
other symptoms of a deranged condition of the system, if they are not 
premonitories of an attack’? True, these may exist in many cases with- 
out being followed by serious consequences, but so do clouds often lowe: 
upon the horizon, and scatter without a storm. 

“The milk-white tongue is very peculiar, and in proportion to the 
thickness of this covering, is the predisposition to an attack. During 
the prevalence of the epidemic in this city, ghe tongue of most persons 
exhibited more or less of this appearance; and this was especially the 
case with those whose healthful feelings were somewhat disturbed.” — 
This, we regret to say, is entirely opposed to our own experience and 
observation. Nor is this all—since the publication of Professor A.’s 
article we have made inquiries of several of the practitioners in Lexing- 
ton, and especially those whose field of action was the most extensive, 
and find our observation fully sustained by their’s. So far as the ap- 
pearance of the tongue went, we hazard nothing in saying that it was 
indicative of naught, either before, during, or after the termination of an 
attack of cholera, and this was true alike in mild and severe cases, as it 
appeared during the past summer. And furthermore, if there be any 
other author who makes mention of this milk-white coating of the 
tongue, as an important characteristic of cholera, we do not now re- 
member who he is. Dr. Parkes, page 97, speaks of a “cool pale 
tongue,” in enumerating the premonitory symptoms of this disease, but 
we cannot, even by the most forced construction, confound this with a 
‘“‘ milk-white” coating. 

“The only post mortem appearance which I regard as of any import. 
ance, is that presented by the blood.” 

In this article the Professor does not give the cetails of a single av- 
topsy, nor in fact does he lay claim to the credit of having made one 
himself, or having ever been present at one, and seen the inside of a de- 
funct cholera patient. That his opinions upon this point, at least, of 
his subject, are purely speculative, those who are aware of his ultra con. 
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tagious views—which, by-the-bye, he most studiously, for reasons wel! 
known to himself and to the medical profession in Lexington, avoids 
expressing in the article before us—do not doubt. That the abnorma! 
state of the blood constitutes a great element in the pathological lesions 
of cholera, we will not deny—though were we disposed so to do, wi 
might quote, in support of our opinion, the following sentence from M. 
Chomei :* “ Quant au sang, il ne pré-ent pas d’ alteration assez nett 
ni assaz constante pour qu’au simple aspect puisse |’ attribuer av 
cholera.” 

But whether the change in this fluid is the cause or the effect of the 
disease, may admit of debate. For our part, we are not sufficiently bi- 
assed by humoralisin to believe that healthy solids elaborate abnormal! 
fluids. Though Prof. A. does assert that, “few members of the medi- 
cal profession will deny, that it [epidemic cholera] operates upon th 
human organism, by being introduced into the blood, and in this way 
circulating through all the organs and tissues, produces its peculiar ef. 
fects.” In fact, to affirm gravely that “the only post mortem appear- 
ance’ ‘of any importance, is that presented by the blood,”—one must 
be grossly ignorant of the history of the disease as detailed by the first 
authorities in the world, and as verified by necropsic examinations, o1 
else set out with the desire of basing a reputation for originality and pro 
fundity upon that most miserable of all foundations, unsustainable asser- 
tion. Is the shrivelled, shrunk condition of the body to go for nothing ’ 
Are the contents of the alimentary canal, the emptiness of the bladder, 
and its contracted walls undeserving of attention? Is the dryness ot 
the serous surfaces to be passed by without so much as an allusion’ Do 
not the small and hardened spleen, the softened, congested and friable 
heart, the congestion of the nervous system, and the condition of the 
lungs, liver, and kidneys deserve mentioning? If Professor A. had 
deigned to consult the works of those, at least his equals in professional 
acquirements, or, still better, had made investigations in the dead-room, 
he would never have given utterance to the opinion that “the only post 
mortem appearance” “of any importance, is that presented by the 
blood.” 

“ The mucous coat is pale, except where there is great capillary con- 
gestion and ecchymosis, as in the more depending paits; and it requires 
a microscope to discover hypertrophy of the follicles.” M. Grisalle, in 
his masterly work, says :¢ “ La membra. e mu ueuse a gnéralement sa 
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razette des Hépitanx, April 14, 1849. 
* Pathologie Interne, vol. 1, page 724. 
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couleur et sa consistence norm ales ; mais elle présente dans toute l’eten- 
due des voies disgestives, depuis l’cesophage jusqu’a | rectum, et spéciale- 
ment & la fin de V’ileon, dans Ie caecum et le colon, une éruption de 
petits corps durs et opaques, résistant a la pression, du volume d’une 
véte d’épingle ou d’un grain de chénevis ou de mil, impénétrables aux 
injections.” M. Serres, at a meeting of the Institute of France, on the 
9th of April, 1849, remarked :* “ En 1832, }’ai fait ouvri’r de 60 4 80 
cadavres de choleriques dés le début de lépidémie, et j'ai t frappé de 
la constance de cette éruption psorentérique, que j’ai wouvé sans excep- 
tion chez tons les malades.” M. Chomelf regards this as one of the 
principal lesions in cholera. M. Gendrimt says that these ‘ micro- 
scopic bodies, as large as a grain of millet, are sometimes so thickly 
developed on the intestinal mucus that they seem to have been sown 
broadcast (¢té jétés a poignée). Dr. Parkes,§ of London, who, in his 
monograph upon cholera, gives minutely the post mortem appearances 
drawn from forty-six dissections, reports: “ The agminated and solitary 
glands were enlarged in a majority of cases.” “In 22 cases the agmi- 
nated glands were considerably, and, in some cases, greatly enlarged.” 
“The solitary glands were much enlarged in 16 cases.” ‘ When the Pey- 
erian glands were small, the solitary glands were generally well devel- 
oped ; and the reverse’”—in the large intestines, “the glands were visi- 
ble in every case.”” Enough has certainly been said on this point, for 
though authorities without number might be quoted, all going to prove 
the idleness of Prof. A.’s assertion, if the weight of testimony here of- 
fered is not against him, and most of the gentlemen named above, stand 
on the uppermost round of the ladder of professional merit, it is useless 
to discuss it further. For our part, we regret to learn that the Profes. 
sor’s eyes are so dimmed (by age’) that he needs a microscope to see 
objects the size of a pin’s head, but, at the same time, his candor in ad. 
mitting it is highly commendable. So much for the pathology of epi- 
demic cholera—let us now turn to the treatment proposed by Prof. A. 
« No better evidence is required of the facility with which the fecu- 
lent diarrhea, by some called precursory, can be arrested, than the un- 
questionable fact, that such a vast variety of means have been found suf.- 
ficient for this purpose.” “ Tn the first stage [‘feculent diarrhea’] I have 
given the following powders: R. Calomel, 3ss., plumb. acet. 3ss., pulv. 


* Gazette des Hépitaux, April 10, 1849. 
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opii. grs. x., pulv. capsici vel camphor Dj. M. Divide in pulv. x. signa. 
One powder every half hour, mixed in syrup, until three or four are 
taken.” Does not this seem an uncalled for waste of medicine? Where 
is the propriety of giving from nine to twelve grains of calomel, as 
much of the sugar of lead, three or four grains of opium, and double 
that quantity of red pepper, to master a diarrhea which the Professor in. 
forms us, has ‘not unfrequently” been checked, and the patient cured, 
‘by simply irritating a large portion of the skin’? But this is not the 
only instance on record, in which, by his own admission, Dr. A. directs 
more medicine to be given than is necessary. In his advertisement of 
the 14th of July, he directs us to “ give calomel in small pills by the 
mouth, until from twenty to sixty grains are retained in the stomach.— 
Thirty or forty grains of this medicine will do all that this medicine can 
do.” If this is his candid, deliberate opinion, what excuse is there for 
giving, and advising others to give, from twenty to thirty grains of calo- 
me] more than, according to his own admission, can possibly be useful ? 
Why unnecessarily encumber the stomach of your patient, and particu- 
larly at.a time when it is in a very high degree irritable? After recom. 
mending injections of the acetate of lead and laudanum, to check the 
discharges per ano, and finding them fail, when given in the usual way, 
he directs as follows: “* Here a gum-elastic tube should be passed into 
the bowels, ten or more inches, the patient lying on his left side, and an 
injection composed of eighty or one hundred grains of acetate of lead, 
with two tea-spoonfuls of laudanum, in half a pint of rain water, should 
be injected into the descending colon, and pressure should be made up- 
on the anus to prevent its escape.” The propriety of still further irritat- 
ing an already highly irritated intestine, by introducing into it, “ten or 
more inches,” a gum-elastic tube, we think at least questionable, and 
we are so old-fashioned as to believe that this tube may act as a supposi- 
tory, and excite action in a still greater degree than previously existed. 
If the injection, after being thrown high up into the colon, runs imme. 
diately back to the orifice of the rectum, what is gained by throwing it 
to this height—for, according to Dr. A.’s views, it mnst be absorbed be- 
fore it can exert its astringing and sedative effects? If, on the contra- 
ry, it does not run back to the anal opening, why, in the name of com. 
mon sense, set a nurse to pressing, ‘ fundamentally,” (as one of them 
once expressed himself,) a bundle of wet rags to the patient? If it does 
not remain where it is thrown, but descends to the sphincter, it is more 
troublesome and disagreeable to both nurse and patient than an injection 
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administered in the usual way, and possesses over it no advantages. But 
if it is an improvement upon the common mode, and the enema remains 
high up in the colon, then is all pressure upon the anus unnecessary, and 
being unnecessary, a most inexcusable annoyance. But does the tube 
pass directly up the bowel, as he asserts? It can be no easy matter to 
pass a flexible, elastic tube “ten or more inches” up the gut, and it is 
much more probable that it bends and doubles upon itself, than that it 
passes directly up to the extent described by Prof. A. We have seen 
several of these tubes, after they had been used, and invariably foxnd 
them broken and bent as we have described. Upon one occasion, on 
going in to visit a patient in the last stagegof the disease, we found the 
nurses administering, or rather trying to administer, an injection—after 
this most approved style—but the fluid escaped from the orifice of the 
anus in direct ratio to the pressure applied to the piston of the syringe. 
The tube was, by our direction, withdrawn, presenting more the appear 
ance of a chain saw than a catlieter; and an enema, in the usual way, 
thrown directly into the rectum. In his advertisement of the 1st of 
August, in addition to the above, Prof. A. directs the injection “to be 
forced hard, with a syringe through the tube.” This, like everything 
else emanating from the Professor, is of such doubtful utility, to use no 
barsher term, that we can neither try it ourselves, nor recommend it to 
others. 

In his publication of the 14th July, Prof. A. not only gave his own 
views with regard to the treatment of cholera, but made a few passing 
remarks, for the benefit of those members of the profession, who, find- 
ing injections of lead and Jaudanum fail, in many cases, in checking 
the profuse discharges from the intestines, combined with them the tan. 
nic acid. “Every one,” he says, ‘with the smallest knowlege of 
chemistry, is aware that they [acetate of lead and tannin] are incompat- 
ible substances. An insoluble tannate of lead is formed, which is use. 
less, and the acetic acid is highly injurious. No better plan could be 
devised for keeping up the diarrhea. Warm water, too, is preferable 
to thin starch, as a vehicle for the lead and laudanum. The object to 
be attained is their absorption, and the starch is in the way, and causes 
the absorption to go on more slowly.” So the learned Professor hopes, 
by the publication of views based upon aborted hypothesis, to change 
the practice of those who have experience for their guide. We are 
forced to conclude that he has never tried the effect of this combination 
of chemical incompatibles—but stiil he issues against them his profes- 
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sorial edict, based, not upon his own experience, or that of others, but 
upon his “smallest knowledge of chemistry.” In opposition to his 
theory, we must beg to record our experience. We have used this com. 
pound of lead and tannin, and we used it with as full a knowledge as 
Prof. A. himself of the chemical incompatibility, but in the school in 

which we were taught, we learned that medicines might be chemically 

incompatible, and yet used with the most decided advantage in practice. 

We used this combination both before and after the proclamation of the 
14th July, nor have we any reason to regret it; for we, in almost every 

case, succeeded in checking the diarrhea, and that, too, after the injec- 

tions of lead and laudanum had failed. Nor are we alone in this, for it 

was tried by other physicians of Lexington and the surrounding country 

—all of whom speak favorably of its effects, and inert as Prof. A. may 

deem the “insoluble” compound, resulting from the union of sugar of 
lead and tannic acid—the tannate of lead—Messrs. Trousseau & Pidoux 

in the first volume of their excellent work on Therapeutics, page 155, 

place it among the astringents, and speak of its beneficial effects as such. 

Is Prof. A. aware that the objection, urged by him, against the combina- 

tion of lead and tannin, exists to acertain extent to his favorite injection 

of lead and Jaudanum? Does he know that an insoluble meconate of 
lead is formed, which is, according to himself, utterly worthless? If he 

does not know that this chemical decomposition takes place, he is unfit- 
ted by ignorance, to teach practical medicine, even to beginners. But 
if, on the contrary, he is aware of it, then is he a dishonest writer, who 
prepares his articles as baits for the public, and not with the expectation 

that they shall pass through the ordeal of medical criticism. 

While on the subject of incompatibles we would suggest the fact that 
Dr. Chapman, in his work on Therapeutics, vol. ii, p. 359, in a note, 
says: ‘Certain medicines, too, seem to be incompatible with lead, not 
from any chemical changes, but on account of the counter agency which 
they exercise in their medicinal action. Of this description is mercury, 
as is illustrated in the effects of that article in saturnine colic,” etc.— 
Now this may, or may not be true—we can hardly suppose that it is, 
for certainly Prof. A. would not, after all he has said on the subject of 
chemical incompatibility, use, still worse, medical incompatibles—but 
then, on the other hand, Dr. Chapman is, to say the least of it, quite as 
extensively and favorably known, and of as great weight in the profes. 
sion as is the Professor of Transylvania. 

In the same piece, Dr. A. objects to the administration of tannin by 
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the mouth, on account of its producing emesis. During the late epi- 
demic we gave in the form of pill, and saw given by others, thousands 
of grains of this medicine, and can unhesitatingly assert that it fulfilled, 
to a higher degree than any other one remedy, our most ardent expecta- 
tions. Nor was it more offensive to the stomach than the sulphate of 
quinine, for though some are vomited by quinine as by an emetic, this is 
the exception and not the rule—the same is true of tannin. 

How it happens that astringent and sedative injections have to be ab- 
sorbed into the system before they commence exerting their peculiar ef- 
fects upon the parts to which they are applied, we must leave for older 
and wiser heads than ours to explain, it certainly is opposed to all of 
our preconceived ideas—possibly Dr. A. can enlighten us. “By the use 
of large quantities of acetate of lead and laudanum, thrown high into 
the bowels, through a tube, I have never failed to subdue the serous ex- 
halation.” (7) “It has occurred to me that the only safe plan of restor- 
ing to the circulation, what has been lost by the serous hemorrhage from 
the bowels, would be to inject high into the colon, a large quantity of 
warm water, containing in solution bi-carbonate of soda and chlorate of 
potash. * * . * * I have thought, 
that, possibly, by injecting into the colon, two or three quarts of warm 
water, holding in solution one ounce of the bi-carbonate of soda, and 
half an ounce of chloride of potash, and retaining this injection by firm 
pressure on the anus, that absorption would go on with suflicient rapidi- 
ty to interrupt the sinking process, excite the heart to augmented eflurt, 
restore the functional action of the more important organs, and prevent 
death. That the absorbing veins of the colon are ready to take up 
whatever is presented to them, of suitable properties, is clear to my mind 
from what has come under my own observation. After injecting the so- 
lution of acetate of lead mixed with laudanum, by means of the tube, 
my patient has tasted them in from one to two minutes.” 

The above extracts constitute perhaps the most remarkable parts of 
the whole paper, remarkable as it is in its totality. In ordinary times 
a pint of warm water injected into the bowels, is, of itself, sufficient tu 
produce an action, yet here we have the grave and learned Professor of a 
most important branch of medical education, teaching us to inject two 
OR THREE QuaRTs of a warm saline fluid, and that, too, in a disease of 
which purging is one of the most dangerous and troublesome symptoms ; 
but not content with injecting this enormous quantity, he seriously pro- 
poses to cause its retention by mneansof pressure. Wha faith he must have 
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in the power which this favorite means can exert—a means 80 old* and 
so useless as to be almostforgotten and abandoned. If it is possible, by 
pressure, to cause the retention of these ‘“ two or three quarts of warm 
saline enema, until absorption shall take place, (and we are now for the 
first time told that the “ absorbing veins of the colon are ready to take up 
whatever is presented.to them of suitable proporties,”) why not sooner 
have recourse to this all powerful agent, and by applying the pressure 
before the stools have become frequent—indeed, the very first thing— 
throw injections of lead and laudanum to the dogs, and abandon all 
treatment save that of holding the anus; for, by means simply of this 
almighty pressure can we not prevent the matter exhaled into the intes 
tines from having exit? and can we not thus cause its re-absorption? It 
is nothing but the water and salts of the blood, and is certainly more 
suitable in its properties than any artificial substitute that human hands 
can prepare. 

As a proof that absorption takes place readily and rapidly, Prof. A.’s 
patient has tasted enema “in from one to two minutes” after their ad- 
ministration. This is certainly rapid, and when we recollect that the 
matter tasted was first obliged to reach the liver, pass through its capil. 
lary system, go through the right side of the heart, through the pulmon- 
ic capillaries, back to the heart, and ‘through its left cavities, the aorte, 
and vessels of the neck and head, before it could, by any possibility, on 
the absorbent principle, reach the nerves of taste, we are forced to admit 
that it was certainly quick work. Hereafter, we will never object to 
the expression “torrent of the circulation,” for in comparison with it 
steamcars are antiquated sloths, and the electric telegraph a numbug. 

“As far as 1 am acquainted with its properties, [the di-sulphate of 
quinine] | should suppose it to be contraindicated by the irritable state 
of the bowels.” On this point, Prof. A. has considerably softened down 
since his advertisement of the 1st of August. In that he says: “1 beg 
leave also to caution my friends against the use of sulphate of quinine. 
In the form of pill or powder, it is certain to act on the bowels if they 
are at all irritable, and cause a relapse. Even in the solution, in most 
cases I regard it as an unsafe remedy. 





* Moseley, on Tropical Diseases, alludes to its employment by Septalius, 
whose work, in which anal tamponnement is recommended, was, published iD 
1629. Seealso an article by Dr. 'T. S. Bell, published in the Transylvania Jour- 
nal of Medicine, Vol. v., No. 4, 1832, in which the writer administered a severe, 
but well merited castigation to Dr. Clanny for pursuing the same practice. See 
also a well written and burlesque account of this same nonsensical idea, in the 
Gezette des Hépitaux for April 24, 1849. 





so 
4 
re 
= 
% 
€ 

f 


1 SNIP ESI ae os 


PEN 





palaces weary 


Annan on Cholera. 517 


Until reading the above paragraph, we were not aware that quinine 
was remarkable for its purgative qualities. We knew that when given 
in inordinate doses, at least so say the authorities, it occasionally causes 
purgation, and we can readily believe that there are some few persons, 
who, owing to a peculiar idiosyncrasy, will be purged by it. But cer- 
tainly this does not exist to so great an extent as to cause its rejection in 
all cases of irritable bowels, and most particularly not in a disease like 
epidemic cholera, of which prostration an,: depression of the vital pow- 
er is so striking a characteristic. Of the many who have used it, we 
will only refer to Mr. Serres, who, in a paper* read before the Institute 
of France, recommends the following injection for the purpose of check- 
ing the bowels : starch, camphor, laudanum and quinine. We have re- 
ferred to M. Serres alone, because his mode of using this article and the 
reason he assigns for its use, (its sedative effect upon the bowels) are direct- 
ly and unequivocally opposed to the assertion of its irritating influence. 

“ The liver, when properly excited by calomel, after the stoppage of 
the serous hemorrhage from the intestines, has never refused to secrete 
bile, under my observation.” 

We ask for information. Does not the liver at all times, “when 
properly excited by calomel,” secrete bile? 1s not the secretion of bile, 
after the administration of a dose of calomel, the only evidence which 
we possess that the medicine has excited the liver? According to Prof. 
A.’s opinion that the blood is the seat of the disease, that ‘serous hem- 
orrhage” is the great enemy to be combatted, should not the arrestation 
and supply of this loss of the watery particles, be of itself sufficient to 
set the liver to its proper work, and to restore equilibrium to the func- 
tions of all the organs? It does seem to us that only one answer can 
be given to each and all of the questiuns, though, as we said before, we 
only ask for information. 

“| therefore claim originality not only for the first idea of the value 
of this potent agent [acetate of lead] but also for the best mode of using 


it.” 

On referring to Percira’s able and standard work, though we cannot 
learn when this salt was first used, we find that it was employed for 
medical purposes as early as the thirteenth century. But possibly the 
physicians of that and every succeeding age used it empirically, without 
the slightest knowledge of its value. As yet no work upon materia 
medica, so antiquated, has fallen under our eyes, as to contain no men- 


* Gazette des Hépitaux, April 10. 
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tion of this valuable medicine, and a tolerable description of its powers. 
So, in claiming “ originality” « for the first idea of the value of this po. 
tent agent,” the Professor must either be the accursed wanderer upon 
earth until the second advent, or else most unblushingly ignorant of the 
history of his profession. True, he alludes to its use by Drs. Graves 
and Bardsley, and he might have extended the list over sheets of fools- 
cap, but in the next breath claims “ originality” “in the first idea of the 
value” of a medicine so old that its origin is almost, if not quite, lost in 
the gloom of ages long past. 

He also claims “ originality” “ for the best mode of administering it. ’ 
In Mosely on Tropical Diseases, page 404, we read as follows: “ For 
an inveterate and harassing tenesuus, succeeding long continued dysen- 
teries and diarrheas where bloody mucus, or sometimes blood, and 
sometimes purulent matter, is perpetually voided, with intolerable sore- 
ness about the anus, | have known glysters remove the disease very 
soon: R. Extracti saturni, drachna; Aque pure tepide, uncias octo, 
M. 

And when the soreness is sufficiently abated, he recommends the fol- 
lowing glyster: “R. Extracti saturni, drachma; Decocti corticis quer- 
cus, uncias octo. M.” 

Possibly Prof. A. may never have seen Mosely’s work, but his use 
of the acetate of lead is referred to by the late Prof. Eberle, in his work 
on Materia Medica and Therapeutics, which, being much more mod- 
ern, it is presumable he has seen. So here we have Mosely pilfering 
from Dr. A. his original idea of injections of lead, but, not satisfied with 
that, he most unblushingly combines with them, sometimes, an article 
containing tannin, as though chemical incompatibles were to him but as 
moonshine.* In addition to the recommendations of authors, how ma- 
ny practitioners of medicine are there, throughout the country, who, for 
years, have been in the habit of using it? Even here, around the Doctor, 
inder his very eyes as it were, a Jarge number of physicians were using 
t, and that extensively, in the treatment of cholera, long before he was 
known to have treated his first case, and this is susceptible of proof by 
the drugg’sts of Lexington. 

We will not express our opinion of the qualifications of a Professor 
of the Theory and Practice of Medicine, who, through the pages of a 
inost respectable, and, we hope, widely cireulated medical journal, gives 
utterance to such views, and so boldly lays claim to such discoveries.— 


. Scpabieninieiaaiall —— 


* See also Troussean & Pidoux, vol. i., pp. 154—6, 
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Is he really as ignorant as he appears, or does he, knowing better him- 
self, presume upon the - ignorance and credulity of his readers? Does 
he, like some of his compeers, from the other side of the Alleghanies, 
believe that we of the West are still steeped in a literary darkness more 
overpowering, more impenetrable, than that physical darkness which, 
by an avenging God, was spread over Egypt ? 

Who was the first to use injections of lead and laudanum, we do not 
pretend to know, but so far as concerns Prof. A.’s claim, it is without 
foundation even in his own imagination. He might as well lay claim 
to originality in the application of the bandage immediately after par- 
turition, or gravely assert that the speculum may be used in the virgin 
vagina without injury to the hymen. x. FP. ot. 





Arr. VII.—The Practice of Surgery: embracing Minor Surgery 
and the Application of Dressings, etc., etc. By Joun Hastines, 
M. D., U.S. N., Fellow of the College of Physicians of Philadel. 
phia, Lecturer on Surgical Anatomy and Operative Surgery, etc., etc. 
With numerous illustrations. Philadelphia: Lindsay & Blackiston. 
1850. 


We have examined this work with some degree of 
vare, and though it is not, by any means, all that it should 
be, we commend it to the attention of the general practi- 
tioner. In all compilations of this kind there must be se- 
rious defects, from the fact that the compiler is apt to fol- 
low a ithority, rather than observation, and he often runs 
after an ignis fatuus, when he feels persuaded that he is 
guided by truth. A familiar illustration of this remark 
may be found in the subject of Hydrocele. Dr. Hast- 
ings, in following the usual authorities, recommends the 
use of the trocar, and an injection of some stimulant arti- 
cles, and he refers to the use of the seton. Neither of 
these plans is the best, for they often, and within our ex- 
perience always, fail in curing. Professor Dudley has 
been in the habit, for many years, of making an extended 
incision entirely through the tunica vaginalis, and healing 
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the wound from the bottom. This plan offers many ad- 
vantages over the seton or the puncture. It is equally as 
safe to the patient as either of the others; it is much 
more successful than they are, and in addition to these re- 
commendations, this method enables the surgeon to re- 
move all doubts as to whether the case in hand is hernial, 
or encysted hydrocele, hydrocele of the tunica vaginalis, 
or hydrocele of the cord. It is not always possible to 
make the diagnosis perfectly in practice. Prof. Gross 
has recon.mended a plan, too, in a recent number of the 
American Journal of the Medical Sciences, which em- 
braces the advantages we have mentioned, and Dr. Hast- 
ings does not refer in his work to either of the American 
operations. The practitioner, therefore, who may take 
Dr. Hastings as his guide, would not follow the best me- 
thod of managing hydrocele. 

But we cannot enter into a detail of the merits or de- 
merits of the work. Dr. Hastings deserves credit for the 
industrious manner in which he has collated the authori- 
ties in surgery, and though he has not always, in our 
judgment, selected the best methods, he has made a very 
respectable vade mecum of surgical science and art.— 
There are several works of the kind before the profes- 
sion, and this is probably equal to any of them. 

The work before us is well printed, and has numerous 
illustrations of the various matters presented. We com- 
mend its perusal to young practitioners, and they will 
soon learn how far it may be followed as a guide. 

This work, as well as Stanley on the ‘“ Diseases of the 
Bones,” may be found at the bookstore of Beckwith & 


Morton. 
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On Functional Disease of the Liver, associated with 
Uterine Derangement. By Dr. Butler Lane.—[Dr. Lane 
thinks that the relations between the liver and the uterus 
in health and disease, have not been sufficiently noticed. 
He says :] 

The research and experience of three years enabled 
me to advance the following propositions :— 

1. Ina state of health an anatomical and physiological 
relationship exists in the female between the liver and 
the uterus. 

2. The relationship in question is apt to be disturbed 
in many forms of disorder and disease, primarily impli- 
cating either organ individually. 

3. The disturbance in question, though varying much 
in nature and degree, assumes certain definite aspects, 
the recognition of which serves much to direct and facili- 
tate our therapeutic appliances. 

In a great majority of instances it will be found that 
menstruation rarely occurs without some concomitant al- 
vine derangement. The bowels will vary from their usu- 
al state of action, becoming either confined or relaxed 
relatively to their ordinary condition. Now we know that 
bile may be considered as the natural stimulus to healthy 
alvine action ; if therefore, that secretion be increased or 
diminished, so in proportion will there consequently be 
increase or diminution in the action of the bowels. As- 
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suming, therefore, the existence of an hepatico-uterine 
relation, it will follow that when the periodical eXcite- 
ment of the uterus takes place, occasioning menstruation. 
then the liver will manifest some sympathetic influence. 
If the action should be simply derivative, the biliary se- 
cretion will be diminished, and the natural catharsis will 
consequently be lessened. But if a greater degree of 
excitement attend the menstrual period, “the liver may be 
even supposed to undergo a sy mpi athetic degree of ex- 
citement or erethism, and its secretion being the ‘reby aug- 
mented, instead of being diminished, increased catharsis 
vill consequently re ‘sult. It is also to be remembered 
that there is an immediate connection between the veins 
of the uterus and the portal system, which must exert 
some influence. The uterine blood, however, when sub- 
jected to its own special secretive action, is purified by 
that very process, and consequently it does not in that 
respect need the hepatic elaboration ; it is unlike the in- 
testinal blood, which ts impoverished by furnishing pabu- 
lum for the secretions and deteriorated by the admixture 
of foreign matter imbibed by venous absorption. 
In some instances, certainly, intestinal irritation wil! 
cause uterine excitement, and on the other hand, I can 
conceive that uterine excitement may implicate the intes- 
tinal canal; but I cannot understand how uterine excite- 
ment is, as a general rule, to diminish the normal irrita- 
bility of the intestines, and the cathartic action thereon 
continge nt, unless it be through the medium of hepatic 
influence. It seems at first sight rather irrational to con- 
sider the secretion from the portal venous system as an- 
tagonized by that from the arterial uterine system ; but 
we must remember that, during the menstrual period, a 
complete temporary revolution takes place in the female 
constitution, Which, indeed, is often very perce ptible at 
its outset. In such cases langour and oppression are ex- 
perienced, the pulse is accelerated, the countenance be- 
comes sallow and almost jaundiced, a peculiar faint odor 
emanates with the breath and from the cutaneous surface. 
and only on the establishment of the uterine flux do these 
symptoms subside. LT believe that at the approac h of the 
uterine excitement the function of the liver is performe “( 
impertectly, the process of depuration therein effected ts 
incomplete, and the supplementary respiratory action 











5 


> Sener 


ee 





By 
ie 
Res 
be 
Set 
ioe 


ote 


Treatment of Dyspepsia. 523 


though often much excited, is inadequate to the task.— 
Thus the arterial blood circulating through the system is 
to some extent impure ; this very impurity is the essence 
of the peculiar constitutional state that exists, and it is by 
means of the uterine secretion that the blood undergoes 
the necessary process of filtration and separation, by 
which the system becomes relieved. Chlorosis has often 
been recarded as an hep itic affection, but it is only by 
adopting the above views that the assumption admits of 
explanation.— Med. Gaz. 





On the Treatment of Obstinate Dyspeplic Symptoms. 
By Mr. Bevan.—[Referring to an obstinate case of dys- 
pepsia, respecting which advice had been asked, Mr. Be- 
van says :] 

From the train of symptoms described, I perceive that 
this case is one such as often comes before me. Indeed, I 
have just completed the successful treatment of the case 
of a gentleman who has labored under a disordered diges- 
tion anc general broken constitution for a considerable 
time past, but had become much worse during the last 
twelve months, accompanied with general pains. Under 
the course which has been adopted he has been perteetly 
restored to health. It is as tollows: Pulv. jalapwe com- 
posite unciam 3; calomelanos, grana decem, cum melle ro- 
sarum electuarium fiend. eyathum minimum sumend. al- 
teris dicbus mane horis, duobis jentaculum. After which 
to drink one tumbler of pure cold water, followed up, if 
possible, by exercise. 

By this course, most probably the secretion of the liv- 
er will be brought to its natural color and consistence. In 
three or four days then to desist from the medicines.— 
Bach night the body to be fomented with warm water be- 
fore stepping into bed. Food to be taken as cool into the 
stomach as can be, and all fermented liquors to be relin- 
quished, generally speaking, unless prostration of strength 
occur, and then merely to resuscitate. By this) plan the 
patient will be enabled to undertake the second process— 
viz: the vapor bath, for half an hour each day, or as he 

can bear it, followed by the cold dash or bath, and accom- 
vanied by hand-rubbing. If the vapor-bath cannot be 
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the wound from the bottom. This plan offers many ad- 
vantages over the seton or the puncture. It is equally as 
safe to the patient as either of the others; it is much 
more successful than they are, and in addition to these re- 
commendations, this method enables the surgeon to re- 
move all doubts as to whether the case in hand is hernial, 
or encysted hydrocele, hydrocele of the tunica vaginalis, 
or hydrocele of the cord. It is not always possible to 
make the diagnosis perfectly in practice. Prof. Gross 
has reco; mended a plan, too, in a recent number of the 
American Journal of the Medieal Sciences, which em- 
braces the advantages we have mentioned, and Dr. Hast- 
ings does not refer in his work to either of the American 
operations. The practitioner, therefore, who may take 
Dr. Hastings as his guide, would not follow the best me- 
thod of managing hydrocele. 

But we cannot enter into a detail of the merits or de- 
merits of the work. Dr. Hastings deserves credit for the 
industrious manner in which he has collated the authori- 
ties in surgery, and though he has not always, in our 
judgment, selected the best methods, he has made a very 
respectable vade mecum of surgical science and art.— 
There are several works of the kind before the profes- 
sion, and this is probably equal to any of them. 

The work before us is well printed, and has numerous 
illustrations of the various matters presented. We com- 
mend its perusal to young practitioners, and they will 


soon learn how far it may be followed as a guide. 

This work, as well as Stanley on the “ Diseases of the 
Bones,” may be found at the bookstore of Beckwith & 
Morton. 
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On Functional Disease of the Liver, associated with 
Uterine Derangement. By Dr. Butler Lane.—[Dr. Lane 
thinks that the relations between the liver and the uterus 
in health and disease, have not been sufficiently noticed. 
Ife says :} 

The research and experience of three years enabled 
me to advance the following propositions :— 

1. In a state of health an anatomical and physiological 
relationship exists in the female between the liver and 
the uterus. 

. The relationship in question is apt to be disturbed 
in many forms of disorder and disease, primarily impli- 
cating either organ individually. 

3. The disturbance in question, though varying much 
in nature and degree, assumes certain definite aspects, 
the recognition of which serves much to direct and facili- 
tate our the rapeutic appliances. 

In a great majority of instances it will be found that 
menstruation rarely occurs without some concomitant al- 
vine derangement. The bowels will vary from their usu- 
al state of action, becoming either confined or relaxed 
relatively to their ordinary condition. Now we know that 
bile may be considered as the natural stimulus to healthy 
alvine action ; if therefore, that secretion be increased or 
diminished, so in proportion will there consequently be 
increase or diminution in the action of the bowels. As- 
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suming, therefore, the existence of an he »patico-uterine 
relation, it will follow that when the pe riodical excite- 
ment of the uterus takes pli we, Occasioning menstruation, 
then the liver will manifest some sympathe tic influence 
If the action should be simply derivative, the biliary se- 
cretion will be diminished, and the natural catharsis will 
consequently be lessened. But if a greater degree of 
excitement attend the menstrual period, the liver m: iy be 
even supposed to undergo a sympathe tic degree of ex- 
citement or erethism, and its secretion being the reby aug- 
mented, instead of being diminished, increased catharsis 
will con sequently result. It is also to be remembered 
that there is an immediate connection between the veins 
of the uterus and the portal system, which must exert 
some intiluence. ‘The uterine blood, however, when sub- 
jected to its own special secretive action, is purified by 
that very process, and consequently it does not in that 
respect need the hepatic « elaboration ; it is unlike the in- 
testinal blood, which 1s impoverished by furnishing pabu- 
lum for the secretions and deteriorated by the admixture 
of foreign matter imbibed by venous absorption. 

In some instances, certainly, intestinal irritation wil! 
cause uterine excitement, and on the other hand, I ean 
conceive that uterine excitement may implicate the intes- 
tinal canal; but I cannot understand how uterine excite- 
ment is, as a general rule, to diminish the normal trrita- 
bilitv of the intestines, and the cathartic action thereon 
contingent, unless it be through the medium of hepatic 
influence. It seems at first sight rather irrational to con 
sider the secretion from the portal venous system as an- 
tagomzed by that from the arterial uterine system; but 
we must remember that, during the menstrual period, a 
complete temporary revolution takes place in the female 
constitution, which, indeed, is often very perceptible at 
its cents In such cases langour and oppression are ex- 
perienced he pulse is acceler ited, the countenance be- 
comes sallow and almost jaundiced, a peculiar faint odor 
emanates with the | reath and from the cutaneous surface, 


and only on the establishment of the uterine flux do these 


symptoms subsi le. I believe that at the approach of the 
uterine « tement the function of the liver is performed 
imperfectiy, the process of depuration therein effected is 
incomplete, and the supplementary respiratory action, 
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though often much excited, is inadequate to the task.— 
Thus the arterial blood circulating through the system is 
to some extent impure ; this very impurity is the essence 
of the peculiar constitutional! state that exists, and it is by 
means of the uterine secretion that the blood undergoes 
the necessary process of filtration and separation, by 
which the system becomes relieved. Chlorosis has often 
been regarded as an hepatic affection, but it is only by 
adopting the above views that the assumption admits of 
explanation.— Med. Gaz. 





On the Treatment of Obstinate Dyspeptie Symptoms 
By Mr. Bevan.—[Referring to an obstinate ease of dys- 
pepsia, respecting which advice had been asked, Mr. Be- 
van says :] 

From the train of symptoms described, I perceive that 
this case is one such as often comes before me. Indeed, I 
have just completed the suecessful treatment of the case 
of a gentleman who has labored under a disordered diges- 
tion and general broken constitution for a considerable 
time past, bat had become much worse during the last 
twelve months, accompanied with general pains. Under 
the course which has been adopted he has been perfeeth 
restored to health. It is as follows: Pauly. jalapwe com- 
posite unciam ; calomelanos, grana decem, ¢ a melle ro- 
sarum electuarium fiend. eyathum minimum sumend. al- 
teris diebus mane horis, duobis jentaculum. After which 
to drink one tumbler of pure cold water, followed up, it 
possible, by exercise. 

By this course, most probably the secretion of the liv- 
er will be brought to its natural color and consistence. In 
three or four days then io desist from the medicines.— 
Each night the body to be fomented with warm water be- 
fore stepping into bed. Food to be taken as cool into the 
stomach as can be, and all fermented liquors to be relin- 
quished, generally speaking, unless prostration of strength 
occur, and then merely to resuscitate. By tais plan the 
patient will be enabled to undertake the second process— 
viz: the vapor bath, for half an hour each day, or as he 
can bear it, followed by the cold dash or bath, and accom- 
panied by hand-rubbing. If the vapor-bath cannot be 
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had, a sitting bath for one hour, with frictions, beginning 
at the temperature of eighty degrees. He should also 
bring himself gradually to drink as much pure cold water 
in the twenty-four hours as the stomach ¢an reasonably 
bear; four or five tumblers will be sufficient. By this 
process the skin will probably be brought to its original 
healthy condition, a most essential ingredient in the means 
of restoring the digestive function. In all cases of this 
kind, the morbid condition of the liver is the immediate 
and prominent cause of this complaint, being, however, 
first produced by the deranged condition and function of 
the skin, which is a true respiratory organ, performing 
(as has been well proved) the same change on the blood 
as the lungs, separating the carbon and hydregen, but 
which in this case, as in others, is most probably harsh 
and dry, or oily, clammy, and profuse, the necessary con- 
sequence of its deranged action ; its function is therefore 
damaged, if not entirely gone, and which must be thor- 
oughly remedied before any permanent salutary change in 
the digestion can accrue. 

[For the same case, another gentleman recommended 
small doses of tincture of nux vomica.]—Lancet. 





On a Solution of lodine in Qit. By M. Marchal.—This 
preparation has superseded the other forms of iodine at 
the Val-de-Grace. M. Marchal, believing that cod-liver 
oil owes its virtues to the small quantity of iodine which 
it contains, concluded that a more effective preparation of 
this substance than the iodide of potassium is found to 
be, might be made by combining it with an organic body; 
in which state the drug would probably be longer retain- 
edin the economy. He selected an oily body, in the hope 
that the oil, by forming an emulsion with the bile, would 
allow of the substance being digested in the small intes- 
tines, and enable the stomach to become relieved of its 
presence. In this way, large doses of iodine can be ad- 
ministered, if requisite, without irritating the latter or- 
gan; while the iodine is eliminated by the urine more 
slowly than is the case with the iodide. At the same 
time, its absorption is made certain by the fact of its not 
being detected in the feces. The iodine is dissolved in 
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fresh almond oil as wanted, in the proportion of one part 
to fifteen, and of this an emulsion is made with gum trag- 
acanth and the milk of almonds. The minimum dose is 
one grain, gradually increased to six grains. M. Marchal 
has used it extensively in the treatment of buboes and 
other glandular enlargements, with the best effects, in 
promoting and hastening their eure ; M. Ricord also adds 
his testimony in favor of this preparation.— Gazette «: 
Hopitaux. 


Use of Sulphate of Tron in Chancre and Gonorrhea.— 
{An anonymous correspondent of the Lancet says : 

The whole class of caustic agents, when applied to the 
Hunterian chancre (thoagh the potassa fusa cum calee be 
used till the ulcer be «* punched out,” as recommended by 
M. Ricord) form an eschar with pus still secreting ;— in 
fact, the morbid cells have not been destroyed. The al- 
kaloids and hydro-carbons are equally ineflicacious. 

If a chancre be perfectly freed from its eschar and the 
enclosed pus, at the bottom of the excavation m: wy be ob- 
served minute white points or germs, secreting, “slowly 
the morbid virus. If, now, the proto-sulphate of iron 
minutely pulverized, be dropped into this excavation, the 
parts will instantly assume a charred appearance, the 
metal is absorbed into the tissue, the morbid cells o: 
germs will instantly cease to secrete pus, the cleared cav- 
ity will shortly granulate, and a smooth surface, without 
induration, will be the result of the use of the proto-sul 
phate of iron. ‘The chanere is destroyed. 

It is known to chemists, that the proto-sulphate of iron 
absorbs large volumes of oxygen and nitrous oxide gases 
The proto-sulphate of iron, | have observed to be the 
most powerful agent for arresting decomposition in ani 
mal and vegetable substances. Inflammation and decom 
position in the living tissue Is likewise arrested by it. 

In gonorrhea, we have now an agent arresting the mor- 
bid cellular action, in the salts, which should be used in 
solution super-saturated. 

In leucorrhea, and in simple ulcers, the morbid action 
is arrested or peroxidized by this metallic salt. 

6 * 
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Large doses of this salt have been exhibited in obsti- 
nate diarrhea, with great benefit. 

The action of this salt will produce a great change in 
superseding mercury in the treatment of diseases of spe- 
cific origin. —Lancet. 





On the Use of Coffee in Infantile Cholera. By Dr. 
Pickford.—Dr. Pickford states, that from the great im- 
portance which now attaches to the treatment of cholera, 
he feels it to be incumbent upon him to impart to others 
the experience which recent opportunities have afforded 
him of the effeets of coffee in the cholera of infants. 

In the case of an infant at the breast, to which he was 
called late, to whom the usual remedies had been admin 
istered unavailingly for four days, the exhibition of cof- 
fee was attended with complete success. The incessant 
vomiting and purging had produced extreme emaciation : 
the abdomen was distended; the pulse was frequent and 
small ; there was great restlessness, and sleeping with the 
eyes half opened; convulsive motions of the eyes when 
awake. Carbonate of ammonia, with nourishing diet, 
and external stimulants, having been fruitlessly exhibited 
Dr. Pickford determined to have recourse to coflee, which 
he knew to have been recommended as a stimulating ton- 
ic, by Dr. Dewees. He began with a small dose, a scru- 
ple, infused in two ounces of water, with one ounce of 
syrup, giving a large spoonful every hour. The effect 
was surprising; the vomiting was arrested ;_ the evacua- 
tions became more consistent, improved in color, and less 
frequent. ‘The amendment progressed so rapidly, that by 
the tenth day the child was discharged as cured. 

The cfleets were equally good in a little girl, fourteen 
weeks old, in whom the vomiting was not so severe, but 
the diarrhea was quite as copious. In this case also cof- 
fee was given, after other means had been tried, and the 
patient greatly reduced. Dr. Pickford has since used 
this remedy in nine children of different ages, from four 
weeks to two years and a half. The doses have varied 
from half a scruple to two scruples daily. He has also 
administered it to children laboring under premonitory 
symptoms, especially where the evacuations have been 














lodide of Potassium in Lead Poisoning. 527 


very light colored. In some cases a single dose of calo- 
mel has preceded its employment. The effect was always 
favorable, except in one case to which he was called too 
late, when the child was already sinking. He has not 
had any occasion to try the value of coffee in the diarrhea 
of adults, having found calomel and opium of sufficient 
efficacy. 

The benefit of coffee, especially in bilious diarrhea, has 
been extolled by Lauzow and Chultze (Richter’s Arznei- 
mittellehre, vol. 1). West, in 1813, found a combination 
of coffee and opium very useful in the epidemic of that 
year. Coffee has long been employed by the common 
people as a remedy (in Germany, we suppose), after ex- 
cessive indulgence in spirit drinking. It is known to have 
the property of promoting digestion, and the action of the 
bowels. The purgative action of burnt coffee is attribut- 
ed by Dr. Pickford to its tonic exciting properties. Like 
some other substances, in small doses it is capable of re- 
straining diarrhea, while in large doses it acts as a cathar- 
tic. The physiological explanation of this opposite ef- 
fect of the same remedy is probably to be found in the 
condition of the motor nerves, which, being weakened, 
are by its moderate stimulus restored to their normal 
state of excitement, and thereby diarrhea depending on 
their paralysis is cured. In this way, also, is explained 
its aperient action in larger doses on adults, by its over- 
stimulating these nerves, and so promoting increased 
movements of the intestines. This simple domestic rem- 
edy is so readily available that its efficacy deserves to be 
tried, and, if confirmed, made more extensively known. 
Our own experience of its utility ina case of vomiting 
and purging which has recently presented itself to us 
fully bears out the author’s encomiums. It is not, how- 
ever, safe to draw conclusions from a single instance.— 


Med. Gaz. 





On the Use of Iodide of Potassium in Chronic Lead Poi- 
soning. By M. Melsens.—The treatment proposed by 
MM. Melsens and Natalis Guillott rests on this principle : 
to render soluble the metallic compounds which the sys- 
tem would retain, by associating them with a body which 
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the system most readily eliminates. This point of view 
has already been realized: first, by means of the proper- 
ty possessed by all the insoluble compounds formed by 
salts of mere ury and the substances which are met with 
in the system, to become soluble in iodide of potassium ; 
sec ondly, relying upon the facility and rapidity with which 
this system eliminates the iodide of potassium, it has been 
admitted by analogy that the compounds of lead retained 
by the system would most probably be dissolved and elim- 
inated by iodide of potassium. 

In the present communication, M. Melsens mentions 
several well authenticated cases of recovery from poison- 
ing by preparations of lead. All the patients treated with 
iodide of potassium were cured. M. Melsens shows clear- 
ly that neither sulphuric acid, nor the sulphates can be 
considered as remedia! agents in chronie diseases arising 
from handling preparations of lead, whilst the sulphate ot 
lead is a poison sutliciently virulent to destroy animals in 
a few weeks. Dogs never resist its action longer than 
one month, and some die in a few days. When sulphate 
of lead and iodide of potassium are conjointly administer- 
ed to a dog, no morbid effect is produced within the time 
necessary to killa dog to which the sulphate alone was 
administered. 

M. Melsens says that, if a very strong dose of iodide 
of potassium be administered in the first case to a deg 
suffering from disease arising from the administration of 
the sulphate, carbonate, or iodide of lead, he quickly dies 
—but that if on the contrary, we commence by giving 
small quantities of iodide of potassium ata time, aad 
gradually increase the dose, the animal is cured in a very 
short time. The doses of iodide of potassium which kill 
a dog laboring under the effects of lead, produce no ac- 
tion on a healthy dog. M. Melsens also relates several 
cases of complete cure who he obtained by following the 
same plan of treatment with persons affected with tremor 
from working on mereurial preparations. One of these 
was comp letely cured without ever discontinuing his reg- 
ular work. ‘The mercury came away in the urine, and 
was found in the state of the iodide : it was impossible to 
find any trace of the mercury in the urine of the patient 
after his recovery. 

The result of the facts established in this communiea- 
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tion is that, by means of the treatment with iodide of po- 
tassium, the cure of chronic poisoning by lead or mercu- 
ry is not obtained until after acute poisoning has first ta- 
ken place, which acute stage the medical man is fully able 
to direct, according to the strength of his patient, but 
which ought to be an object of the most scrupulous at- 
tention on his part. The experiments also prove that, 
although certain medicinal preparations have an action of 
their own, yet they also act through the medium of sub- 
stances which they find in the animal economy. 

[We do not find that iodide of potassium exerts any 
well-marked solvent action on iodide of lead, although it 
very readily dissolves the iodide of mereury. It would 
have been most satisfactory if, before assigning the recov- 
ery of these cases to this solvent action of iodide of pot- 
assium, the experimentalist had distinctly proved that 
lead was thus carried out by these secretions more rapid- 
ly than when the iodide was not exhibited. Until this 


had been shown, the conclusion respecting the curative ‘ 
properties of this salt is not warranted by the facts. It 
has been recently tried in some well marked cases, and | 


has signally failed—Ed. Med. Gaz.]—Med. Gaz. 





Cases of Poisoning by Chloride of Zinc-—Dr. Thomas 
Stratton, R. N., relates in the Edinburg Medical and Sur- 
gical Journal, for October, 1848, two cases of poisoning 
with chloride of zinc. In both cases a wine-glassful of 
solution was swailowed, containing in one case, about 
twelve grains of the salt, and in the other, about two 
hundred grains. In the latter case, burning pain in the 
gullet, burning and griping pain in the stomach, great 
nausea, and sense of coldness, were instantly felt. Vom- 
iting followed ina few minutes. Dr. Stratton saw this 
patient twenty minutes after the accident, and instantly 
made a strong solution of home-made brownish soap, of 
which he made the patient swallow at intervals, three or 
four pints. Afterwards, olive oil was given, and the pa- 
tient recovered. The other case was not seen by any 
medical man ; but it also terminated favorably. Dr. Strat- 
ton suggests either soap, or carbonate of soda or of pot- 
ash, as antidotes of chloride of zinc, and supports his 
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suggestion by the recital of experiments which he has 
pertormed.—London Jour. of Med. 





On the Presence of Uric Acid in the Kidneys, as a Sign 
of a Child having been born alive. By Dr. Virchow.—Dr. 
Virchow, in the Transactions of the Berlin Obstetrical 
Society, has proposed a sign, to ascertain whether a child 
has been born alive ; or, rather, whether it lived more 
than two days. The test is to be found in the absence or 
presence of uric acid in the kidneys. 

Dr. Virchow wishes to show that the presence of uric 
acid in the kidney (at once to be detected by the naked 
eye), is a conclusive proof that the child found dead has 
been born alive. The ancient anatomists remarked a red 
or yellowish substance coating the mammiila of the kid- 
neys of infants, and which modern science has found to be 
uric acid, and analogous to the ealeuli sometimes found 
in the bladders of children. Schlosseberger treats of it 
under the name of “Infractum acidi urici;” and it is ea- 
sily discovered by making a transverse section of the kid- 
ney, when a considerable number of yellowish-brown, and 
sometimes light yellow, rays of this substance, are seen 
ramifying from the tubular, and sometimes from the cor- 
tical substance to the mammilla. Under the microscope, 
we make out sometimes solid cylindrical particles, of a 
yellowish-brown color, though more frequently these cy- 
linders seem to be not yet formed, or to be broken up in- 
to molecules of a darker color, round or angular, and not 
unlike the erystals of urate of ammonia. A greater quan- 
tity is obtained by pressure. Theconclusions of Dr. Vir- 
chow are: 

1. That the deposit is never found in children who 
have been born dead, or who have died within forty-eight 
hours after birth. 

2. That the deposit is not found, or does not occur, 
until about forty-eight hours after birth. 

3. That the deposit is not generally found later than 
the twentieth day after birth. 

There are, however, exceptions to these rules ; for the 
deposit was, in one case, found on the twenty-ninth day 
after birth ; and Dr. Virchow had not found it in an infant 
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dead on the tenth day ; nor in another on the thirteenth ; 
nor ina third on the sixth day ; these, however, may be 
the consequence of disease. The subject is now left in 
the hands of British observers, who, I trust, will soon de- 
termine the value of Dr. Virchow’s views.—[ Abridged 
from Dr. Bushman, in Medical Times for January 20, 
1849. |— 1b. 


Treatment of Rigidity of the Os Uteri. By Dr. Scan- 
zoni.—Dr. Scanzoni, who has carefully examined the con- 
ditions of the os and cervix, in the latter months of preg- 
nancy, believes that the constriction, which sometimes de- 
clares itself in the first stage of labor, is due to rigidity 
of the upper orifice of the uterine neck, and not the low- 
er, which is generally sufficiently dilatable. Instead of 
the treatment usually recommended, viz: bleeding, anti- 
mony, belladonna, frictions, &c., he advises a continuous 
douche of warm water upon the os and cervix, directed 
by means of an approprieate instrument—Union Medi- 
cale. 

[On the subject of the artificial dilatation of the os ute- 
ri, Dr. Lawrence of Montrose, observes :] 

[ would advert to two points of practice, of which my 
experience is decidedly in favor, although I cannot offer 
any statistics regarding them. ‘The first is gentle dilata- 
tion of the os uteri with the finger, when the pains are at 
all inefficient. That uterine action is often rendered much 
more brisk and effective in this manner, I entertain not 
the smallest doubt; while, on the other hand, I have nev- 
er experienced anything unfavorable to result from it.— 
Query—Does the oxytoxie effect depend upon a reflex 
action being excited by the pressure of the finger, or up- 
on the os uteri being placed in a more favorable position 
for being acted on by the longitudinal fibres of the body 
of the organ, when the os is pushed a little forward— 
just as the eye, when it has been deeply inverted by the 
internal rectus cannot be advantageously acted on by the 
external rectus, until it is brought forward by the inferior 
oblique 7 

The second point of practice referred to, is the method 
adopted to secure timely expulsion of the placenta. Be- 














wep gee re 


a 





332 Signs of a Diseased Heart. 


sides directing pressure to be made over the uterus after 
the birth of the child, I invariably lay hold of the cord, 
and, without pulling, retain it in a state of tension. This 
seems to have the effect of exciting the uterus to speedy 
contraction; and to this practice I attribute the fact of 
the placenta being expelled in all my cases within ten or 
fifteen minutes, in the majority within five minutes after 
the birth of the child. While it cannot explain the fact 
of my fortunately having met with no cases of retained 
placenta from adhesion, I think I am warranted to ascribe 
to this method of procedure the fact of my having met 
with no cases of placental retention from inertia, or irreg- 
ular contraction of the uterus. 

I may also state what may seem almost too petty to 
mention, that I never use tape for tying the funis before 
the separation of the child, but always strong sewing 
thread. I was led to this from having got some serious 
frights at the outset of practice by the slipping of the 
tape, and the alarming, and to the child almost fatal hem- 
orrhage which ensued. I have known the same casualty 
to occur in the practice of others, from the same cause. 
— Monthly Journal. 





On the Signs of Diseased Heart afforded to the Hand 
laid over the Precordia. By Prof. Jaksch.—The purring 
tremor (frémissement cataire) perceived in certain affec- 
tions of the heart, is felt most distinctly when the flat 
hand is laid over the part of the precordium correspond- 
ing to the point of the heart’s impulse. When this pecu- 
liar tremor is dependent upon narrowing of the left auri- 
culo-ventricular opening, it is perceived at the period cor- 
responding to the diastole of the heart. Dr. Jaksch, 
however, states that he has observed it in cases of insuf- 
ficiency of the aortic valves. For determining to which 
of these morbid conditions the tremor during the diastole 
is in any case due, he points out the following diagnostic 
signs: If it occurs when the impulse is feeble, the heart 
broad (as indicated by increased lateral dullness on per- 
cussion), and the second sound increased, it is dependant 
on narrowing of the left auriculo-ventricular opening ; if, 
on the other hand, it coincides with an increased impulse, 
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an hypertrophied left ventricle (as indicated by a tremu- 
fous impulse and increased dullness, in the longitudinal 
direction, on percussion,) and with absence of the second 
sound of the heart, it may be considered as most proba- 
bly dependent upon imperfection of the aortie valves. In 
cases in which a contracted left auriculo-ventricular open- 
ing coincides with imperfect aortic valves, a purring tre- 
mor accompanying the diastole of the heart is sometimes 
observed coincidently with an increased impulse. The 
diagnosis of such cases is rendered sufficiently easy by 
the increased second sound audible in the pulmonary ar- 
tery, the enlargement of the heart in its longitudinal and 
transverse direction, and the absence of the second sound 
from the aorta and the carotid arteries. 

It is not uncommon, especially after pericarditis, that 
peculiar tremors or vibrations are produced within the 
pericardium, and may give to the hand laid over the re- 
gion of the heart a sensation of grating, scraping, creak- 
ing, oreven buzzing. The existence of previous peri- 
carditis, the absence of change of form of the heart, the 
want of rythm, and the variableness of the morbid sound 
preclude much risk of error in the diagnosis. 

By means of the hand laid over the precordium, Prof. 
Jaksch has perceived vibrations synchronous with the 
systole of the heart. 

1. In cases of narrowing of the aorta from rigid semi- 
lunar valves. 

2. In cases of dilatation, thinning, and relaxation of the 
portion of the aorta, immediately above the semilunar 
valve. 

3. In aneurismal dilatation of the ascending aorta, ac- 
companied by roughness of the internal surface of the 
vessel. 

4. In some cases of true aneurism of the ascending 
aorta, with roughness of the orifice or internal surface of 
the same. 

5. In acase in which numerous tendinous bands are 
stretched across the left ventricle near the orifice of the 
aorta. 

6. In a case of perforation of the inner division of the 
bicuspid valve. 

7. Inefficiency of the bicuspid valve, in consequence 
of rupture of some of the tendinous cords. 
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8. In narrowing of the ascending aorta. 
The sounds dependent upon disease of the aorta are 
vhen the hand is placed in the 


' 


perceived most distinetly 
middle of the sternum, and 1s thet 


nce carried upwards 


and to the right, in the direction of the aorta.—Medical 
Graz ft. 
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eure intermittent fever: Apply eight or ten middle-sized 


lasses on each side the spinal column, from the 
wards, and let them remain on for about thirty 
inutes, without searification, or,in other words, 


dry cupping. ‘The time fo: appl ine th cups is the be- 
ginning of the cold stage, or, if it is possible, a short time 


ecession, say a quarter of an hour; and this not 
Bs 

*, buf, at the same time, the hot 

e. In most ca 


4 


ents the atta 
a 
t 


sweat 


uflicient to cure 1 


, one application ot 


irely an intermittent fever 


—however, in cases of long standing, it only modifies the 
time of the attack, and requires, fe 


t complete cure, to 
d three or four tun 

n private practice, for these last twenty-seven 
ise of intermittent 
h has not given way to this simple treatment. 


The vacuum produc | al * the vert ral column, oper- 
ates, I think, as a salutary derivati which is easily an- 
derstood, consid | nastomoses which 
exist betw n the vertebral arte sand those of the ecer- 
ebral, is the vertebral art ‘s, the cirele of Willis, 
the bron il. the « liac. the esop! in, & I cannot 
affirm that this mode of treatment would succeed nm your 
climate : at all events, the ‘iment can easily be made. 

As to the seat of the disease, It Is Impo ible to affirm, 
with ab te certai However, from mv own obser- 
vation, I am inclined to think that it is sometimes located 


an, sometimes in another, and the treatment is 


at belief; thus, when there are headache, gid- 


, and heaviness of the head, L apply cups to 
I 


the back of the neck, and sometimes take away one ounce 


mdahalf of blood, which immediately re- 
rere is cough, dificulty of breathing, palpita- 


tion, &e., Lapply them between the shoulders ; and draw 
two or three ounces of blood, and soon. By following 


always find the symptoms disappear in ashort 
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2. Hypertrophy with dilatation : Strong, prolonged, and 
large. 

The above pulses, when accelerated, become hard.— 
They may become weak and small, by any cause which 
enfeebles the heart’s action. 

3. Hypertrophy with contraction: Tense, but small. 

4. Dilatation, with hypertrophy: The former predom- 
inating. Large and prolonged, but soft, often accelerat- 
ed, ** bounding.” 

5. Dilatation, with attenuation : Large and weak ; small 
in the latter stages. 

6. Soflening : Small, weak, more or less irregular, un- 
equal, and intermittent. 

7. Free regurgitation through the aortic valves: Emin- 
ently “ jerking,” the arteries unfilled. 

8. Contraction of the aortic valves: Strength little im- 
paired, unless the contraction be considerable. Regular- 
ity generally unaffected. 

9. Great contraction of, or free regurgitation through the 
mitral valves: Small, weak, irregular, intermittent, and 
unequal, 

10. Polypus formed before death : Endocarditis with pol- 


ypus, and pericarditis with effusion—all cause suddenly a 


small, weak, irregular, and intermittent pulse.—Hope on 
Diseases of the Heart, Ath edition. 





Fracture of the Neck of the Femur within the Capsule— 
Bony Union.—Dr. Condit reports a case of fracture of 
the neck of the femur, in a man, aged 80. The accident 
happened in May, and the patient died in November fol- 
lowing. The following are the post-mortem appearances: 

The muscles and other structures around the cervix 
femoris were more pale than usual; the capsular ligament 
was entire, giving no appearance of laceration. The lig- 
amentum teres was vascular; the acetabulum was normal 
in appearance. The neck of the femur was shortened, 
and the fracture was discovered to be wholly within it.— 
The nead of the bone had been broken across transverse- 
ly, exactly where it joins the neck. The ridge, charac- 
teristic of the seat of fracture, had been thrown out, and 
the reunion was firm for more than three-quarters of the 
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circumference of the bone. The limb having been drawn 
up by the contraction of the muscles, a considerable an- 
gle was formed by the head and neck at the point of june- 
ture, but they were as firmly united by osseous formation 
as if they never were separated. On the upper side, 
where the fractured edges were not in apposition, union 
was not yet comple te, but ossification Was going on upon 
all the broken surface, and had the patient lived a few 
months, would doubtless have been perfected. Could the 
state of the injured part have been by any means ascer- 
tained, and had not the condition of the ankle forbidden 
it, the patient, I think, might safely have walked; there 
was sufficient firmness at the fracture for the limb to have 
contribute its share of support to the trunk. Froma 
fear lest some accident should befal the specimen in han- 
dling it, I left it with a mechanic to have the head pro- 
tected by a covering wire. He placed it for safe keeping 
ina desk in his room, belonging to another man, who, re- 
moving the desk in his absence, threw out the bone, sup- 
posing it to be of no value, and though diligent search 
was made, it was not recovered. f had the preparation 
in my possession for two or three years, and during that 
time it was shown to many members of the profession, 
who expressed but one opinion, that it was a case in 
which a complete fracture entirely within the capsule was 
reunited by ossification.—American Journal of Medical 


Setences. 


Microse ope Evamination of the Contents of the He pati 
Ducts, with Conclusions founded thereon. By 'T. Wharton 
Jones, F. R. S.—In the contents of the larger hepatic 


ducts there are seen, on microscopical examination: Ist, 
i 

the detached columnar epithelium cells of the ducts them- 

selves; 2d, free oval nuclei, which appear to have been 


derived from cells of this kind; 3d, free round nuclei, ap- 
parantly derived from the proper hepatic cells; 4th, mi- 
uute granules, free or in amorphous flakes, globules ot 
oil, and fragments of cell walls. In addition to these, in 
the smaller ducts, are found cells resembling those of the 
parenchyma of the liver, except in being usually paler, on 
account of the contained granules and globules being few- 
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er and more minute. Having, by way of comparison, ex- 
amined the contents of the pancreatic duct, and recog- 
nized in it, with its own columnar epithelium, the free na- 
clei and granular amorphous matter resulting from the 
disintegration of the secreting cells developed within ve- 
sicles of that gland, the author considers that, from the 
analogy of the products of the secreting action in the 
two cases, an argument may be fairly drawn in favor of 
the analogy in essential nature between the cells of the 
hepatic parenchyma and the endogenous cells of the pan- 
creas and other glands of ordinary construction. This 
deduction helps to confirm the view of the structure of 
the liver propounded by Dr. Leidy.—Pdil. Trans., 1848. 





Compound Fractures, Amputations, §e—In the New 
York Journal of Medicine for November, we find an in- 
teresting paper, with statistics, by Dr. John O. Stone, of 
the city of New York,onamputations and compound frae- 
tures. ‘The suppression of the Astor Place riot, by the 
military, presented an interesting field of observation to 
Dr. Stone, and he has improved it. The statistics used 
by him are necessarily imperfect, but tend to urge the 
surgeon to greater efforts at saving limbs, than are usual- 
ly made. The knife is often resorted to very unnecessa- 
rilv, and we hail, with satisfaction, all efforts that have a 
tendency to teach caution in its use. 

From a portion of his statistics, Dr. Stone draws the 


following conelusions: 


ist. That primary amputations of the upper extremi- 
ties are equally successful and to be preferred both in 
military and civil surgery. 

2d. That, in military surgery, primary amputations of 
the lower extremities are twice as successful as seconda- 


ry. 
"3d. That in eivil surgery, (i. e. In the American hospi- 
tals,) it is immaterial whether primary or secondary am- 
putations of the lower extremities are resorted to. 

4th. That secondary amputations of the upper extrem- 
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ities in civil surgery, are eight per cent. less fatal than in 
military surgery. 

Sth. That secondary amputations in civil surgery, are 
twelve per. cent. less fatal than in military surgery. 

In the above conclusions, all that is said of civil surge- 
ry embraces only the hospitals of Boston, New York and 
Philadelphia. But by adding together all the informa- 
tion we have been able to obtain with regard to amputa- 
tion of the lower extremities in civil hospitals, and com- 
paring it with the result obtained in military hospitals, we 
have 


Primary. Secondary. 
American Hospitals, 45 cases, 17 deaths. 44 cases, 3 deaths. 
North Livi rpoo} Hosp. 23 * 20 * 9 « } «6 
University Coll Hosp. 5 7 2 = 12 -” 5 
73 « 39 « 95 « 12 


A mortality in 1 prim ary amputations of lower extremi- 
ties in civil practice of 534 per cent., and of 123 per 
cent. in secondary am put itions. T his gives us 32 per 
cent. in favor of primary amputations in military service 
compared with civil practice, and 36 per cent. in favor of 
secondary amputations of lower extremities in civil sur- 
gery. We also find, that there is a difference of 41 per 
cent. in favor of secondary amputations in civil surgery 
over primary, anda difference of 9 per cent. in favor ot 
secondary amputations of civ il practice, compared with 
the primary amputations of military surgery. 

We may therefore conclude, that, in military practice, 
primary amputations are to be preferred; that, in civil 
practice 4 secondary amputations are to ly prefe rred ; and 
that the secondary amputations of civil surgery are more 
successful than the primary of military surgery. 

This result is important, and if true, is subversive of 
the commonly entertained notions upon the subject of 
amputations, and must lead to a change of practice. 


After paying some well-merited compliments to M. 
Bauden, ‘Surgeon of Val de Grace, and formerly with 
the army in Algiers,” Dr. Stone quotes the following rules 
of practice in compound fractures, and particular injuries 
of the joints, from M. Bauden : 
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Ist. Make no débridement, (freeing of parts by inei- 
sions.) 

2d. Endeavor to make a complicated wound simple, by 
removing splinters of bone. 

3d. Apply cold water and even ice. 

4th. Endeavor to keep the inflammation strictly local, 
and thus prevent its extending to the viscera. 

Sth. When the upper extremity is comminuted, remove 
the splinters, and make such incisions of osseous matter as 
may seem advantageous, and reserve secondary amputation 
as a last resource. 

6th. When the femur is shattered and splintered, am- 
putate at once. When tibia or fibula, remove the splin- 
ters and give the linba chance. When both bones are 
fractured, as a general rule, amputate immediately. 

By an adherence to these judicious rules, especially the 
third one, M. Bauden says he has “ saved two cases out 
of three, where the knee joint Was opene l. Of fourteen 
primary operations, three died. Out of six secondary, 
six died. Twenty-five soldiers, who were shot in the limbs, 
and from whom he immediately removed all the splinters, all 
recovered.’ 

Dr. Stone produces abundant proof to show that bones 
injured by gunshot wounds require large openings for the 
exit of pus. The philosophic Hennan is quoted for the 
observation that wounds of the knee joint, with large 
openings, are more ea ily and suces sfully managed than 


small wounds. Dr. Gibb furnishe 


statistics in proot of 
this fix & Th eC cases OCCUr;«re d in Paris during the Ifi- 
surrection of June, 1848. There were twelve cases of 
compound fracture of the thigh, and six of them died, a 
result more successful than is obtained by amputations in 
such cases. The most gratifying point in Dr. Gibb’s re- 
ports is the succes ssful treatment of wounds of the knee 
joint. Five of the cases reported by him were wounds of 
the knee joint—*“ the most dangerous kind of wound”— 
of these three recovered without anchylosis, or bad 
symptom ; one recovered, with anchylosis. 


These are certainly gratifying results, so far as a com- 
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parison is made between this mode of treatment, and the 
results of amputation. In connection with these results, 
Dr. Stone speaks highly of the rules of practice in such 
cases, which govern Dr. William J. Walker, of Boston. 
These rules were presented by Dr. Walker, in his annual 
address before the Massachusetts Medical Society, in 
1845. These rules are, says Dr. Stone, “‘ proved to be 
correct, by cases from his own practice, and by an array 
of cases by such men as Martiniere, Cannac, Boucher, 
etc., until their very number imposes upon us, and we are 
forced to admit the simple but certain points of practice 
which he inculeates.” We can find space for but two of 
these rules, and we do so to show the extent of error that 
prevails, and to make some comment upon the whole of 
this surgery. The two first rules laid down by Dr. Wal- 
ker are: 


Ist. That all membranous or tendinous structures that 
obstruct the removal of foreign bodies, or unduly confine 
or strangulate the soft parts, when swollen by inflamma- 
tion, or which, by their presence, would be like ly to pre- 
vent the free discharge of matter, should be freely divid- 
ed. 

2d. That such dependent orifices should be preserved 
or counter openings made, as will, when aided by posi- 
tion and dressings, secure the free discharge of matter 
which might otherwise stagnate within the wound. 


It seems not to have entered into the conceptions of 
Drs. Walker and Stone, while contending for a higher 
and purer surgery than the amputating knife presents, 
that there was a height far above their own. For the kind 
of surgery that theypractice and inculcate, their rules are 
excellent, but there is a kind of surgical science that 
makes these rules an utter abomination. Instead of all 
this care about large openings, dividing membranous and 


tendinous structures, preserving dependent orifices, or 
making counter openings for the exit of matter, would it 
not manifest a higher degree of skill to prevent the far- 
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mation of matter, and thus render these barbarous meas- 
ures for its discharge, unnecessary ? The powers of the 
bandage are so obvious, so simple and successful in all 
these cases; they are so superlatively beyond all other 
means in their successful results, that we are at a loss to 
imagine how any other rules than those that belong to the 
proper application of the simple roller, can, by any pos- 
sibility, find a lodgment in the mind of the surgeon. We 
have seen the most formidable injuries to joints, tendons, 
and muscles ; comminuted, compound and simple frac- 
tures, invariably yield to the influence of the bandage, 
and many of them must have had, judging from ebserva- 
tion of other methods, a serious termination under any 
other treatment. Under the influence of the roller, we 


have seen formidable gunshot wounds assume the aspect 


of ordinary incisions, and heal kin lly in a space of time 
usually required for the sloughing process to complete ite 
self. The formidable slouehing, immoderate flow of pus, 
fistulous forma ns, lone continued iilne and contine- 


ment are all absent under this treatment. Upwards of 
twenty years ago, we saw a case of injury that would 
have ended in 
death, but for the bandage. Professor Dudley has re- 


corded this case, and we cheertully bear testimony to the 


have required amputation, and which mu 


accuracy of his details, for we saw the child dragged 


from its perilou place, and WW incredulous as to. the 


possibility of her recovery. Prof. Dudley says: 


A little girl, twelve years of age, playing ina horse- 
mill, Was { auelht ax the knee, betwee i he prin ipa wheel 
and the walls of the building, and was carried round toa 
point where the approximation was so close as to stop the 
machinery propelled by four horses. After remaining be- 
ten minutes in this situation, by the aid of 
aged. On exam- 


tween five and 
levers and wedges the limb was disen: 


ination, a few minutes after, I found all the integument, 
cellular substance, and most of the fascia protecting the 
muscles and tendons in the ham, for eight inches up and 
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down the limb, were removed, and for about four inches 
around. ‘The tendons of the biceps, semitendinosus and 
semimembranosus were exposed for at least four inches, 
and the head and upper portion of the gastrocnemius to 
a still greater distance; most of tre bursa being scraped 
off, thus leaving the tendons ragged and bare. The head 
of the fibula was completely denuded. A small portion 
] | 


of integ nt, rolled rf i cord, was left on the out- 


er portion of this extensive We und. On the inner and 
front portion of the lim! la little above the knee, a 
spot oi nitude, of a livid appearance, indicated 
the opposite seat of pressu id violence. 

Tl bandage was immediatel pplied, from the toes to 
the hip, for the pu reventing all swelling and 
inflammation, and to kee; b extended during the 
eure. When the di t lied the limb was near- 
lv divested | the time of ° 
~ On the fifth vy ire nt, the dressings were 
remo\ | | i that was 
killed al ne av rf r surface with- 
out « matic ne. On the twelfth day. 
and third d ng, by tl proe of sloughing, the 
whole ot |; ited f me 3 nd left the en- 
tire ri of thie ! i | t] ind ppuratinge, The 
flexor » nsi \ Xx] d that fears 
were e! ained that th rht slough, « specially that 


of the |} s, 1 hole of which was exposed. All 
fears on that head were speedily d ited by the appear- 


ance ol Mat On al th t dinous irfnece. Sut 
from ¢a not known a fever now supervened, which 
Was ¢ ly bdued atier a patient and unremitti e eflort of 
fitts a . Daring the « (inuance of the fever, the 
pat lost as much by ul ‘ation as the sore had fained 
previously by the granulating process, so that at the ex- 
piration of the first four weeks, the wound was as large 
as at first, with a most obstinate disposition to contrae- 
tion in the flexor muscles, created by i¢ Inflammat on 


which had taken place. For it must be understood «hat 
from the loss of soft parts, the irregular conformation of 
the joint, and the impossibility of making complete equa- 


ble, and eflicient pressure upon all points, the dist Ation 


° . J 
to inflammatory action could not be entirely con “olled. 
Under the persevering use of the bandage for <hother 
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month, however, no medicated application being made to 
the wound, she was so far restored as to render farther 
attention on my part unnecessary. The occasional use of 
a splint, in aid of the bandage, was resorted to in order 
to counteract the flexor muscles of the limb. 

Great apprehensions had been entertained for the pre- 
servation of the joint, because of the inflammation and 
the protracted nature of the case ; but before the expira- 
tion of the third month, she was enabled to walk the 
streets with but partial stiffness in the joint, and that was 
temporary in character. 

The frightful extent of the wound, the great loss of 
soft parts, and the contusion resulting from pressure that 
suspended for a number of minutes the motion of ma- 
chinery drawn by four horses, furnished ample apology 
for the amputation of the limb ; nor is it probable that it 
could have been preserved by any other treatment than 
that adopted in the case. 


We regret that we have not space to continue this sub- 
ject, for we have many interesting details to furnish in 
vindication of the claims of the bandage to a much more 
important place in surgical art than it generally obtains in 
surgical works. Of its great power over many affections 
for which it is rarely recommended, we shall present am- 
ple proof, and if the clinical reports of Dr. Gibb and Dr. 
Walker speak strongly in favor of the practice of M. 
Bauden and Dr. Walker, in comparison with the results 
of primary amputations, we shall be able to show that the 
surgical art which understands the bandage, and applies 
it with judgment, may boast a success and a series of re- 
sults unattainable by any other means. These are mat- 
ters of no ordinary interest, and cannot be too frequently 
en‘orced upon the attention of the profession. In realiz- 
ing John Hunter’s very correct idea of the difference be- 
tween true surgical art, and operative surgery, the band- 
age y,ll maintain a position that bids defiance to rivalry 
from any quarter. In our next number we shall endeavy- 


or to present the subject in its proper light. 
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MEDICAL DEPARTMENT OF LOUISVILLE UNIVERSITY. 

The present class of medical students in this city is one of the largest 
that has ever assembled in the West, and the Professors are laboring in 
their vocations in a most acceptable manner. The Hospital facilities 
are far be yon | iny that the students have ever enjoyed in this city, and 
the clinical teaching fully justifies all that we predicted it would be.— 
Good clinical instruction must be the foundation of all useful and suc- 
cessful teaching, and we know of no place in the country where a real 
student may more fully accomplish all he purposes of medical study 
than in this city. We owe it to frankness to say that we have not al- 
ways entertained the highest opinion of medical teaching in this city, but 
it gives us much more gratification to speak in terms of commendation, 
than it ever gave us to complain. 

The great improvement of which we speak is manifested strongly in 
the conduct of the class of students. As a general rule, we have never 
known a class of young men more thoroughly awake to the teachings of 
the lecturers, and instead of betting upon the monotonous prescriptions 
of the clinical teacher, and upon the number of hours the patient would 
_ive under the treatment, they now listen attentively to a style of clinical 
instruction that made Dupuytren renowned throughout the world. 
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ERRATA. 
Our collaborateur, who furnished us the review of Professor Dudley's 
paper on Ancurism, desires the correction of some typo raphical errors 


in his article. A portion of these errors, if errors they can be called, 
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ern Fren h. \ mas Wwe iv ( 11! tl words ot Pare 
we felt twink ‘ the he idache, for it called up 1 iiscences of a Vi 
erable old volu f Paré’s Surgery, cor 1 in the medical lib ( 
the Transylvania Univ y, and which we had posed no one hae 
ever taken a \ y ] yurney t il XC] lf. Between its ba 
barous 0} phy 1 of by B, i vas a task of 1 
ordinary magnitude, and we did not w l ipon our readers even 
homeopathic d fw had ea i suffering in all 
pathic doses Wi rd v Lup old Aml n modern | 
biliments; bu ( mid pi t him clatter im clogs, 


he shall | . 
The { i e 4 


Onp i 1 line f ! t 
The 1 q x i i t 
le,” and by yurth | 
the qu i t read read 
Fifth Line la } I 
tee, rea / ! \ | 


is fv | tu l ) ‘ wl y 
Theden B 
DR. WELLS, THE AUTHOR « HE “ ESSAY ON DEW 

Prof. Bartlett recently delivered before the Medical Society in this 
cily, a beautiful and ec! juent lecture upo! he « cter and merits of 
Dr. Wm. Charles Wells. The illus 3 i of the ** Essay on 
Dew,” was an Am n, and is almost unk vn to his countrymen. 
Kepler said Providence had to wait six thousand years for such a readet 


as himself, but Dr. Wells did not have to wait so long, and he found as 


good a re ider of hi merits, as Ke pler was ol “the starry d yinie bi 


We hopé to prest nt our readers with Dr. Bartlett’s lecture in our 
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TNWAVERSITY OF LOUIULSITANA. 
¢ MEDICAL DEPARTMENT, 
COURSE OF 1849-750. 


= I'he Lectures in this institution will commence on the second Monday in No 
Vember, 1349, and continue four months. 


CACULTY 





I'heory and Practice, by......... 220. ecce cece 0 JAMES Jonas, M. D. 
ONT coke eras vane iiew anaes Terre Trem eo, eee 
are En ro eee eee eee ee 
Obstetrics and Diseases of Women and Children...A. H Cxrnas, M. D. 
ee ae Sidde iaah eile eon eel A. J. Wepprersurn, M.D 
Materia Medica and Therapeutics..............Gustavus A. Nort, M.D 
Physiology and Pathology,..0. o<0..s0c ces secce Tuomas Hunt, MD. 
Demonstrator of Anatomy,.... Cine ae ee whee Y. R. Le Mone, M. D. 


Clinical Instraction will be given daily, during the course, by the Professors 
the wards and amphitheater of the Charity Hospital 
Terms—For the ticket of each professor, $15; for the Demonstrator’s ticket 
$10; Matriculation fee $5; Diploma fee S30 
he facilities offered for the study of Practical Anatomy and Operative Surge 
this institution, cannot be surpassed 
Lectures and attendance on the Hospital, and subjects for Dissection, gratu 


July 1°49—4m GUSTAVUS A. NOTT, M. D., Dean 


UNIVERSITY OF LOUISVILLE, 
MEDICAL DEPARTMENT. 


Phe Lectures in this Department will commence on the first Monday of No 
vember next and terminate on the last of February. 

JEDEDIAH COBB, M. D., Professor of Des« riptive and Surgical Anatomy 

LUNSFORD P. YANDELL, M. D., Professor of Physiology and Patholo 

gical Anatomy : 

SAMUEL D. GROSS, M. D., Professor of the Principles and Practice o 
surgery 

HENRY MILLER, M. D., Professor of Obstetric Medicine 

LEWIS ROGERS, M. D., Professor of Materia Medica and Ther ipeutics 

BENJAMIN SILLIMAN, Jr., M. D.. Professor of Medical Chemistry and 
‘Toxicology ; 

ELISHA BARTLETT, M. D.. Professor of the Theory and Practice of 
Medicine : 

. G. RICHARDSON, M. D., Demonstrator in Anatomy and Dissector in 
Pathological Anatomy 


The fee of admittance to the Lectures of each Professor is S15, payable in 
bly in advance Matriculation and Library fee together, 85. Graduation 
S25. Praetical Anatomy and Dissections, ®10—ticket to be taken at least 


nee before graduation 


Clin instruction Is given twice a week at the Louisville Marine Hospital 
\ commodious amphitheater is to be erected before the commencement of the 
ession Ticket &5, to be taken once before Graduation 


(,00d boarding can be procured at from &2 50 to &3 per week 
J. COBB, M. D 
July 1, 1849-—m: Dean o} Medical Faculty 


RECEIPTS OF MEDICAL JOURNAL FOR JUNE 1549 


Dr. Yager, county, . . . $2 50 
J A. Brown, Warsaw, Mo - - Oo OO 
J. C. Wilson, Flemingsburg, Ky., . 5 00 
W. S. C. White, Glasgow, Ky. 5 00 
J. H. Sloan, Jackson, Ark. ~ - . 5 O00 
W J. Routh, Carrolton, Ark 5 Of 
Robinson, county, - : - : . 500 
— Rucker, Huntsville. Mo 5 00 
— Dameron, Huntsville, Mo 5 Ov 





BALTIMORE COLLEGE OF DENTAL SURGERY, 
SESSION 1849—50. 
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vember, and wil! continue four months, 
1! and Dissecting rooms will be opened on the last Mon 


ZAR PARMLY, M. D., Provost. 
IN A. HARRIS, A.M., M.D., Prof. of the Principles and Pract 
! surgery. 
, Jt.. A.M., M.D.. Prof. of Special Path logy and The 
W. R. HANDY, M.D., Prof. of Anatomy and Physiology. 
( YRENE| 8S O. CONE, M.D. D.D.S., Operative and Mechanical Dentis 


PHIL IP H. AUSTEN, A.M., M.D., Demonstrator of Mechanical De 
istry and Lecturer on Dental Chemistry. 
contains the most ample provisior a 
ge and commodious rooms, with all tl ecessary applian 
Workshops=an Infirmary, supplied caily with patients, 
te on—a Disse r / g thousa! 
of every pat! 
for the ¢ 
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exception of tl 
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sOHN - 
Demonstrator of Anat 


d JOHN. 
Lecturer on Materia Medica ia 
1, March 1=49—ly 


Kobinson Arthur Peter. 


Hl. Cary 


ROBINS ON, PETER, & CARY, 
WHOLESALE DGGESES 


504, A tft side of Main Street, three 
LOUISVILLE, KY., 
hand a large supply of mone 
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and, Market Street, 
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gists,at W. F. Pettet’s O 
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between Third and Fourth May J°49—On 
TRAVELING AGENTS FOR THE WESTERN JOURNAL 
OF MEDICINE AND SURGERY. 
E. M. Stevenson, assisted by W. Ramsay, Kentucky—C. W 
Gino, Lodiana, Illinois, Missouri, and Michigan— B. B 
Wa. H. Wecp & Son, Mississippi and Louisiana. 


. James 
Brett, Tenunesser— 








UNIVERSITY OF PENNSYLVANIA, 
MEDICAL DEPARTMENT 
SESSION OF 1849-50. 
4 l‘he Lectures will commence on Monday, the Ist day of October, and “be 


mtinued under the following art ement, te 





‘heory and Pro of Medicine, by......... NatrHaniet Cuarman, M.D. 
RR EGR eR a ame be Wittiam E£. Horner, M. D 
Materia Mec Pharmac) Voces bind. 60 ne oe B. Woop, M. D. 
CRORRIOITY, .c.ag Mtn Gac0s 0004 0ces ccte need pes. ehues B: Roesas, Mi. 


NG hc. ciao tis cutee wes chamea eeeee-- Wintgam Gipsox, M. D 
Obstetrics id the Diss s of Women and 
Children Rianne paseo Gbes ccee eee « il 1 L. HWonce, M. D 
Renstreten Of NleGicimeii..c< sda o0c0 cues csc SamuEK J D M.D 
Clinical hh clion, twice week, at the PennsyMeania Hospital, by the Puy 
SICIANS AND Suacesons of t lostitition 
ymstrative Instruction in Medicine and Su ry, twice a week, by the 
PRoFESSOI or THE Mevicat Facutry. ; ! by W. W. Geruarp M 
D.. and Henry H. Sairn, M. D 
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J RSLIE WALLA‘ M.D., Demonsirator of Anatomy 
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88, R. M. HUSTON, M. D. 
elphia, July 1849.—4m Dean of the Faculty, No. 1 Girard Street. 
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MASSACHUSETTS MEDICAL COLLEGE. 


The Medical Lectures of Harvard University will commence at the Massachusetts Medical 
College in Boston, on the first Wednesday in November, 





Obstetrics and Medical Jurisprudence by..... Stecawesenall WALTER CHANNING, M.D. 
Materia Medica and Clinical Medicine by................JACOB BIGELOW, M. D. 
Theory and Practice of Medicine sn se ciebasnes -+--JOHN WARE, M. D. 
Chemistry by......---- oe coccesveccesscocece © cccccces JOHN W. WEBSTE R, M.D. 
Pathological Anatomy by. 6 SObeccsce Cocccccccccccocecee DOM BB, JACKSON, M.D. 
Anatomy and Physiology by. -.-.-.-....-.-...---+« «++-.--OLIVER W. HOLMES, MD. 


Principles and Operations of Surgery by..............-HENRY J. BIGELOW, M.D. 


Clinical Lectures at the Hospital three times a week by the professors of Clinical Medicine 
and of Surgery. Surgical operations are very numerous. The safe and effectual practice of 
etherization is taught in this School. Practical Anatomy is amply provided for by new and 


liberal arrangements. 
Fees for the whole Course, $80. Matriculation, $3. Dissecting Ticket, $5. Graduation $20 


Hospital and Library gratuitous. A descriptive pamphlet may be had by application, post 
paid, to David Clapp, Printer, corner of Washington and Franklin stre ets, ‘Boston. 
_ August 1, 1849—3in ps ly ae a 
UNIVERSITY OF LOUISIANA. 
MEDICAL DEPARTMENT, 
COURSE OF 1849-’50. 
a Lectures in this institution will commence on the second Monday in No- 
ember, 1849, and continue four months. 
FACULTY. 
Theory and Practice, by..... 2.0. sess ewes cose «JAMES JonES, M. D. 
SUrgery, occ cece cove cece cove coce cece coce ose. WARREN Stonz, M. D. 
ER csncnes cote oc cece cece ccceccce ced. L. Rippers, M. D. 


Obstetrics and Diseases of W omen and Children...A. H. Cxenas, M. D. 
A. J. Wepprersury, M.D 





Anatomy,......- badd A060 SOee eped wa 


Materia Medica and | Therape UtICS. coe ccoe eee. --Gaustavus A. Notrr. M. D 
Physiology and Pathology,.... 000. .2++ sees veces ‘Tuomas Hunt, M. D. 
Demonstrator of Anatomy,.... ...0 esee sees cee- Y. R. Le Monie, M. D. 


Clinical Instruction will be given daily, during the coufse. by the Professors 
n the wards and amphitheater of the Charity Hospital 

Terms—For the ticket of each professor, $15; for the Demonstrator’s tick 
$10; Matriculation fee $5; Diploma fee $30. 

The facilities offered for the study of Practical Anatomy and Operative Surge 
ry in this institution, cannot be surpassed 

Lectures and attendance on the Hospital, and subjects for Dissection, gratu 


tous. 


July 1549—4m GUSTAVUS A. NOTT, D.. Dea 


UNIVERSITY OF LOUISV a 
MEDICAL DEPARTMENT. 


‘The Lectures in this Department will commence on the first Monday of Ni 
vember next and terminate on the last of February. 

JEDEDIAH COBB, M. D., Professor of Descriptive and Surgical Anatomy 

NSFORD P. YANDELL, M. D., Professor of Physiology and Puatholo 


gical An itomy 





SAMUEL D. GROSS, M. D., Professor of the Principles and Practice of 


Surgery. 


HENRY MILLER, M. _ Professor of Obstetric Medicine 
LEWIS ROGERS, M. a Materia Medica and Therape uties 
BENJAMIN SILLIMAN, Jr., M. , Professor of Medic al Che mustry an 


Toxicology 


ELISHA BARTLETT, M. D., Professor of the Theory and Practice ot 
Medicine ; 
T. G. RICUARDSON, M. D., Demonstrator in Anatomy and Dissector 
Pathological Anatomy. 
The fee of admittance to the Lectures of each Professor is $15, payable u 
riably in advance. Matriculation and Library fee together, $5. Graduation 


fee, $25. Practical Anatomy and Dissections, $10—ticket to be iaken at leas 
once before graduation. 

Clinical instruction is given twice a week at the Louisville Marine Hospit 
A commodious amphitheater is to be erected before the commencement of th 
session. Ticket $5, to be taken once before Graduation 

7 Good boarding can be procured at from $2 50 to $3 per week 
: J. COBB, M. D 

july 1, 1849—m; Dean of Medical Facuity 

















BALTIMORE COLLEGE OF DENTAL SURGERY, 
SESSION 1849—50. 


The regular course of Lectures in this Institution commences on the last 
Monday of Nevember, and will continue four months. 

The Mechanica! and Dissecting rooms will be opened on the last Monday 
of October. 

PACULTY. 
ELEAZAR PARMLY, M. D., Provost. 
CHAPIN A. HARRIS, A.M., M.D., Prof. of the Principles and Practice 
of Dental Surgery. 

THOS E. BOND, Jr., A.Mi, M.D., Prof. of Special Pathology and Ther 


peutics. 
W.R. HANDY, M.D., Prof. of Anatomy and Physiology. 
CYRENEUS O. CONE, M.D. D.D.S., Operative and Mechanica! Dent 


try. 
PHILIP H. AUSTEN, A.M., M.D., Demonstrator of Mechanica! Den- 
tistry and Lecturer on Dental Chemistry. 

The College contains the most ample provision for practical instruction, 
having two large and commodious rooms, with all the necessary appliances 
as Mechanical Workshops—-an Infirmary, supplied daily with patients, for 
students to operate on—a Dissecting room—a Museum eontaining thousands 
of teeth of every pathologicai variety—and two Lecture rooms. 

Tickets for the course, $110; Dissecting ticket, (optional) $10; Matrcula- 
tion $5; Diploma Fee $30, 

Jaly 1849—2m W. R. HANDY, Dear 


PRIVATE OFFICE INSTRUCTION, 
BY DRS. NEILL & REESL. 


The subscribers receive office Pupils fer either the whole or part oftheir penod 
of study 





Their Students are examined upon the different branches of Medicine patty 
throughout the year, with the qncepten | of the usual recesses in the summer — 
They also have the privilege of attending a full course of Lectures at the Phila 
delp hia Medical Institute, and en oy the usual facilities of an othee—such ¢ 
Books, Plates, Preparations, &c 

Fee, for the whole period of study (3 years) in advance..........-.. $250 

SOF ONO YORE sscc. cease c0es seeces 0sene sess cbbn C006 oxcneseeens ruv 


JOHN NEILL, M. D., 
Demonstrator of Anatomy in the Universit Peur 
JOHN J. REESE, M. D 
‘ Lecturer on Materia Medica in the Philadelphia Med Institute 
Philadk Ip hia, March 1stS—ly 


R. A Robinson. “Avthus Peter 4 H iry 


ROBINSON, PETER, & CARY, 


WHOLESALE DRUGGISTS., 
No 504, North side of Main Street. three doors above 
LOUISVILLE, KY.. 
keep constantly on hand a large supply of Drugs, Chemicals, Dye 


Stuils, Paints, Oils, Shop Furniture, Window-Glass, Furniture and Car- 
riage Varn'sh, Field and Garden Seeds, Tebacco, Cigars. Snutis. & 


Feathers, Beeswax, Ginseng, Flaxseed, Dried Fruit, Rags, aud ¢ iry 

Produce generally received at the hig ghest Market Price 

t7PETER, ROBINSON & CO., Retail Druggists, at W. F. Pettet’s (iid 
Stand, Market Street, between Third and Fourth. May 164 


TRAVELING AGENTS FOR THE WESTERN JOURNAL 
OF MEDICINE AND SURGERY 
i. M. Stevenson, assisted by W. Ramsay, Kentucky—C VW 


“Gho, Ipdiana, Illinois, Missouri, and Michigan— B. B. Braerr, Tennesses-— 
Wa. H. Wetp & Son, Mississippi and Lou sana. 
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UNIVERSITY OF PENNSYLVAN 
MEDICAL DEPARTMENT, = 
SESSION OF 1849-50. 
The Lectures will commence on Monday, the Ist day of October, and be 
continued under the following arrangement, to the end of March ensuing. 
Theory and Practice ef Medicine, by......... Natuanier Cuapman, M. D. 


- Witiiam E. Horner, M. D. 


Anatomy, ...- e200 sees cece ces eceeee eoce 


Materia Medica and Pharmacy........ ..-..-. Grorce B. Woon, M. D 
Chemistry, 2000 0.+ cove coce cece ccccce --e---James B. Rocers, M. D. 
Surgery. : ee dncccccecs Wizam Giese, 'M. D. 
Obstetrics “and the ” Diseases * Wome on and 

OS eee ui Cae wane hte eine cca ORO oe See, 2 
Institutes of Medicine,............ eccs cece. SAMUEL Jackson, M. D. 


Clinical Instruction, twice a week, at the Pennsylvania Hospital, by the Pry- 
SICIANS AND SurGeons of the Institution. 
Demonstrative Instruction in Medicine and Surgery, twice a week, by the 
Proressors or THE Menicat Facutry, assisted by W. W. Gernarp, M 
D., and Henry H. Sora, M. D. 
I'he rooms for Practical Anatomy will be open from October Ist to the end of 
March ensuing. Jouy Nest, M. D., Demonstrator. 


Amount of Fees for Lectures in the University,........ évonigcaleee 
Matriculating Fee (paid once only), .......... eee eee- aca gidsir et aaa 5 
PROUNNGR WOR, . « scsce cbs dese 6tscseKe SS EES ar ey ee, ae 10 
PUGtEnes BODE, : csue nbndduds nieda n60s bude oes sonensscawes 10 
Graduating Fee, ...- 22. cecccece Ove wv codons toes peevecse sess 30 


(‘he commencement will take place early in the following April. 
W. E. HORNER, M. D., 
Dean of the Medical Faculty. 


386 Chestnut Street, above Th rteenth, 
pposite the - S. Mint, Philadelphia. 
July ls 849. ae 


JEFFERSON MEDICAL COLLEGE. 
SESSION OF 1849-50. 


The regular Course of Lectures will commence on Monday the 15th of 


October. and continue until the first day of Ma urch. The Annuat Com- 
meNGeMENT for conferring degrees will be held early in March, instead of at 
the end of the month, as heretolore. 
Roster Dunetison, M.D., Professor of Institutes of Medicine, &c. 
Kozert M. Husroy,M.D., Prof. of Materia Medica and Gen. Terapeutice 
Josern Pawncoa M.D., Prof. of Gen., Deseriptive and Surg. Anatomy 
Joun K. Mircut M.D., Prof. of Practice of Medicin 
Caomas D. Miirtrer, M. D., Prof. of Institutes and Practice of Surgery. 

? Prof. of Obstetrics and Diseases of Women and 


iecieen th Meats 2D 
aarces D. Met 1.D., Children 


Franguin Bacar, M. D., Prof. of Chemistry 


Evcersiie Wa ce, M.D., Demonstrator of Anatomy 
y W ay and Saturday ia the month of October, and during the 
H l il case vi be investigated, prescribed for, and 
I cia During the past year abo fourlee hundred 
nd fifty « , ated, and woh ed ope ns performed, 
{mong these w many maior op tions,—as amputat ( f e thigh, leg, 
¥ t n y, the operat ior trangulat la, and tra- 
I J res @ arranged as to permit the student to attend the Medical 
4 S Lectures ¢ e P viv Hospital. 
dn ai f l 0 r, the dissecting 1 } /e Open, under 
lir ? el of A t Demonstrator 
is wl paid ¢ y < € 5 5 
] | ) $15, 105 
Gracu ; ee oni dik admune bia de 
lhe number of Students during the last Session was 477; and of graduates 
188 R. M. HUSTON, M. D., 


Philadelphia, July 1849.—4m Deen of the Faculty, No. 1 Girard Street. 
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MASSACHUSETTS MEDICAL COLLEG 


The Medical Lectures of Harvard University will commence at the Massachuse 
College in Boston, on the first Wednesday in November. 





Obstetrics and Medical Jurisprudence by...........--.+++ WALTER CHANNIN( 
Materia Medica und Clinical Medicine by....... eoceeress JACOB BIGELOW, M.i 
Theory and Practice of Medicine by............+ «+---JOHN WARE, M. D. 
Chemistry by . . . er coccerccccescccccccc cc cccce SOHN W. _ WEBSTER, M. 
Pathological Anatomy hy. © oe eves scccce sqecescococsse JOHN B. JACKSON, M.D. 
Anatomy and Physiology by...-..............04+ -OLIVER Ww HOLMES, MI 
Principles and Operations of Surgery by........---..--HENRY J. BIGEL ow, "M. D. 


Clinical Lectures at the Hospital three times a week rm tee professors of Clinical Medicine 
and of Surgery. Surgical operations are very numerous, The safe and effectual practice of 
etherization is taught in this School. Practical Anatomy is amply provided for by new and 
liberal arrangements, 

Fees for the whole Course, $80, Matriculation, $3. Dissecting Ticket, $5. Graduation $20 
Hospital and Library gratuitous. A desi riptive pamphiet may be had by application, post 
paid, to David Clapp, Printer, corner of Washington aud Franklin streets, ‘Boston. 

August 1, 1849—3m 





UNIVERSITY OF LOUISIANA. 
MEDICAL DEPARTMENT. j 
COURSE OF 1849-’50. 


The Lectures in this institution will commence on the second Monday in Ne- 


vember, 1849, and continue four months. } 
FACULTY. f 

Theory and Practice, by..........--+ ee+-eee+ «- JAMES Jones, M. D. 
Ee, pB00S0bs 6069 600% Scce vets Warren Strong, M. D. 
Chemistry ..o.0 0000 cece ccce oces Bosse coeds ke manors, Be. D. 
Obstetrics and Diseases of Wome n and C ‘hildren . A. H Cenas, M. D. 
Anatomy, ........---. ephbanck div | Oe ke oad: Weppersurs, M.D. | 
Materia Medica and ‘Therapeutics.............. Gustavus A. Nort, M.D 
Physiology and Pathology,...........-. coce sees. PHOMAS Hyuyt,M.D.- 
Demonstrator of Anz MOMMY, cone cccccccse ccce cece Y. R. Le Monir, M. D. 


Clinical Instruction will be given di sily, during the course, by the Professors 
in the wards and amphitheater of the Charity Hospital 

Trerms—F or the trcket of each professor, $15; for the Demonstrator’s ticket 
$10; Matriculation fee $5; Diploma fee $30. 

The facilities offered for the study of Practical Anatomy and Operative Surge- 
ry in this institution, cannot be surpassed. 

Lectures and attendance on the Hospital, and subjects for Dissection, grawi- | 


Sly ] 849—4m a <a IST AVUS A. NOTT, M. D.. Dean. 
UNIVERSITY get LOUISVILLE, ' 
MEDICAL DEPARTMENT. t 


‘The Lectures in this Department will commence on the first Monday of No- 
vember next and terminate on the last of February. 

JEDEDIAH COBB, M. D., Professor of De sscriptive i and Surgical Anatomy 

LUNSFORD P. YANDELL, M. D., Protessor of Physiology and Patholo 
gical Anatomy. 

SAMUEL D. GROSS, M. D., Professor of the Principles and Practice of 
Surgery. 

HENRY MILLER, M. D., Professor of Obstetric Medicine 

LEWIS ROGERS, M. D., Professor of Materia Medica and Therapeuties 

BENJAMIN SILLIMAN, Jr., M. D., Professor of Medical Chemistry and 
Toxicology. 

ELISHA BARTLETT, M. D., Professor ef the Theory and Praetice of 
Medicine 

[. G. RICHARDSON, M. D., Demonstrator in Anatomy and Dissector in 
Pathological Anatomy. 





The fee of admittance to the Lectere s of each Professor is $15, payable in- 
variably in advance. Matriculation and Library fee together, $5. Graduation 
fee, $25. Practical Anatomy and Dissections, $10—ticket to be taken at least 
once ‘before graduation. 

Clinical instruction is given twice a week at the Louisville Marine Hospital 
A commodious amphitheater is to be erected before the commencement of the 
session. "Ticket $5, to be taken once before Graduation 

Good boarding can be procured at from $2 50 to $3 per week. 
J. COBB, M. D., 

July 1, 1849-—m? Dean of Medical Faculty 
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Receipts of Medical Journal for July and August, 18A9. 


Dr. R. Searey, Tuscaloosa, Ala., - . : #20 00 
J. M. Brooks, Worthington's Point, Bice. - : 2 95 
8. W. Horn, Fremont, "Mo., - - . 5 00 
J. M. Wells, Washington, Ind., - - - 10 00 


J. Davisson, Petersburg, Ind. - - . : 5 00 
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The Westerns Jounnat oy Mepicine and Surcery is published monthly by 
the undersigned, at the corner of Main and Vifth streets, Louisville, at $5 per 
annum, payable in advance. Each number contains 96 pages, making two vol- 
umes in the year of more than 550 pages each 

Contributions to its pages by the Physicians of the Valley of the Mississippi 
addressed tothe Editors, are respectfully solicited. 

| ettera o- business, to be addressed, postage paid, to the publishers. 

Jauuary, 1844. PRENTICE & WEISSINGER. 
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| MASSACHUSETTS MEDICAL COLLEG 


The Medical Lectures of Harvard University will commence at the Massachuse 
College in Boston, on the first Wednesday in November. 





Obstetrica and Medical Jurisprudence by............-..++ WALTER CHANNIN( 
Materia Medica und Clinical Medicine by...... seeeeeee-- JACOB BIGELOW, M.) 
Theory and Practice of Medicine by............ seee- JOHN WARE, M. D. 
Chemistry by s soccer ccccerscccsccccccsevccccees SOHN W. WEBSTER, M. 
Pathological Anatomy Bye ceccccce sees eeeeeesceees+-- JOHN B.S. JACKSON, M.D. 
Anatomy and Physiology by-....- «-s-eeeeee..- OLIVER W. HOLMES, MD. 
Principles and Operations of Surge ry by. cowecccees ..-HENRY J. BIGELOW, MLD. 


Clinical Lectures at the Hospital three times a week by the professors of Clinical Medicine 
and of Surgery. Surgical operations are very numerous. The safe and effectual practice of 
etherization is taught im this School. Practical Anatomy is amply provided for by new and 
liberal arrangements, 

Fees for the whole Course, $80, Matriculation, $3. Dissecting Ticket, $5. Graduation $20 
Hospital and Library gratuitous. A descriptive pamphiet may be had by application, post 
paid, to David Clapp, Printer, corner of Washington aud Franklin streets, Boston. 

August 1, 1849—3m 


UNIVERSITY OF LOUISIANS | 
MEDICAL DEPARTMENT 
COURSF ~* 


The Lectre 


a ulnolo 
ur ot the Principles and Practice of 
} 


. »tittuER, M. D., Professor of Obstetric Medicine 

LEWIS ROGERS, M. D., Professor of Materia Medica and Therapeuties 

BENJAMIN SILLIMAN, Jr., M. D., Professor of Medical Chemistry and 
Toxicology 

ELISHA BARTLETT, M. D., Professor ef the Theory and Praetice « 
Medicine. 

I. G. RICHARDSON, M. D., Demonstrator in Anatomy and Dissector in 
Pathological Anatomy. 


hi 


The fee of admittance to the Lectures of each Professor is $15, payable in- 
variably in advance. Matriculation and Library fee together, $55 Graduation 
fee, $25. Practical Anatomy and Dissections, $10—ticket to be taken at least 
once before graduation. 

Clinical instruction is given twice a week at the Louisville Marine Hospital 
A commodious amphitheater is to be erected before the commencement of the 
session. ‘Ticket $5, to be taken once before Graduation 

Good boarding can be procured at from $2 50 to $3 per week 
J. COBB, M. D., 
July J, 1849--m< Dean of Medical Faculty 


op ~~ 

































Receipts of Medical Journal for July and August, 1849. | 
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J. M. Wells, Washington, Ind., ° . . 10 00 

| J. Davisson, Petersburg, Ind. - - . . 5 00 
“e 





PRIVATE OFFICE INSTRUCTION, 
BY DRS. NEILL & BREESE. 
The subscribers receive office Pupils for either the whole or part oftheir period 
' of study. 
| Their Students are examined upon the different branches of Medicine patty 
throughout the year, with the exception of the usual recesses in the summer.— 
They “also have the privilege of attending a full course of Lectures at the Phila- 
delphia Medical Institute, and enjoy the usual facilities of an office—euch as 
Boeks, Plates, Preparations, &c. 
Fee, for the whole period of study (3 years) in advance..........-.. $250 
for one year......... dae baddies SEdbee 106s debe ese debit 100 
JOHN NEILL, M. D., 
Demonstrator of Anatomy in the University of Pennsylvania 
JOHN J. REESE, M. D., 
Lecturer on Materia Medica in the Philadelphia Medical Institute 
Philadelphia, March 1849—ly 
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ROBINSON, PETER, & CARY, 
WHOLESALE DRUGGISTS 


No. 504, North side of Main Street, three doors above Fourth, 
LOUISVILLE, EKY., 


Keep constantly on hand a large supply of Drugs, Chemicals, Dye 
Stuffs, Paints, Oils, Shop Furuiture, Window-Glass, Furniture and Car- 
riage Varnish, Field and Garden Seeds, Tobacco, Cigars, Snuffs, &e. 

Feathers, Beeswax, Ginseng, Flaxseed, Dried Fruit, Rags, and Country 
Produce generally received at the highest Market Price. 

TPPETER, ROBINSON & CO., Retail Druggists, at W. F. Pettet’s Old 

Stand, Market Street, between Third and Fourth. May 1549—6im 


The Western Jounnat or Mepicine and Surcery is published monthly by 
the undersigned, at the corner of Main and Fifth streets, Louisville, at $5 per 
annum, payable in advance. Each number contains 96 pages, making two vol- 
umes in the year of more than 550 pages each 

Contributions to its pages by the Physicians of the Valley of the Mississippi, 
addressed tothe Editors, are respectfully solicited. 

| eters on business, to be addressed, postage paid, to the publishers. 

Jauuary, 1844. PRENTICE & WEISSINGER. 

TRAVELING AGENTS FOR THE WESTERN JOURNAL 
OF MEDIC oo AND SURGERY. 


W. Ramsay, Ke ——- James Cho, Lpdiana, Illinois, Missouri, 
and Michigan— B. Brert, wai ssee— Wa. H. Wetp & Son, Louisiana 


and ese am lia & Co., Mississippi. 
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UNIVERSITY OF PENNSYLVANIA, 


EDICAL DEPARTMENT, 
® SES S108 OF 1849-50. 


The Lectures wil! commencr on Monday, the ist day of October, and be 
continued under the following arcang:+ ment, to Lhe end of Mare ensuing. 


Theory and ?’ractice of Medicine, by ........ Natuanxiet Cuapman, M. D. 


Anatomy. Punk Wisttiam E. Horner, M. D, 
Materia Medica and Pi armacy . oe -eeetGikorGe B. Woov, M. 1). 
Chemistry, .. bee 126s cede oce+ ee ae. See Be, Pe 
Surgery . “—- : oes coe + Wiattsam Gipson, M. D. 
Ob-tetrics and the Diseases of Women and 

Children, Sidhe chun eee dus Huon 1. Hoper, M. D 
Institutes of Medicine, : : . Samugt Jackson, M. D. 


Clinical Instruction, twive a week. at ‘the Pennsy!vania Hospital, by the Par 
SICIANS AND SuKxGEONS Of the Inst tution. 

Demonstrative Instrs chon in Medicine and Surgery, twice a week, by the 
Proressors of tHe Manicar Facucry, assisted by W. W. Geruanp, M 
D., and Hesry U. Sairu, M. D 


The rooms for Practical Anatomy will be open from October )st to the end of 
I 


March ensuing. Jous News, M. D., Demonstrator. 


Amount of Fees for Lectufes in the University,...........06 8105 
Matriculating Fee (paid once only), .......... cece cece ee 6 
Ho-pital Fee, Pre. Pere ee giakes been eees 10 
Practical Anatomy, . igs dRvieligtdie Cece pie Cewemses wana ene Tie 
Graduating Fee, .......... Aa Pare py an : -. 30 


The commencement will take pens catty | in the htienina Apnl 
W. E. HOKNER, M. D. 
Dean of the Meuical Faculty 
386 Chestnut Street, above Thirteenth, 
upposite the U. 8. Mint, Piiladelphia ; 
July L-t, 1849.—6m. 


JEFFERSON MEDICAL COLLEGE. 
SESSION OF 1849-50. 


The regular Course of Lectures will commence on Monday the 15th ef 
Qetober an! continue until the first day or March, Tre Annuat Come 
MENCEMENT for conlerring degrees will be held early in Murch, instead of at 
the end of the month, as hereovore, 

Rosier Duxertsox, M.D., Professor of Inetitutes of Medicine, &c 
Rosert M. Husrox, M.D. Prof. of Materia Medica and Gen Perapeutics 
Josereu Paxcoasr, ¥ D., Prof. of Gen Veseriptive and Sarg. Anitomy 
Jounx K. Mircaect, M.D., Prof. of Practice of Medicine 
Tuomas D. Mirrer, M. D., Prof. of Institutes and Practice of Surv 

? Prof. of Obstetrics and Diseases of Women and 
Caar.us D. Meias, M.D., Children 
Frasxiin Bacue, M. D., Prof. of Chemistry 
Ecversiui Wattace, M.D., Demonstrator of Anatomy 





Every Wednesday and Saturday ia tue month of October, and during the 
Course, Medic.! and Surgical ca-es w be investigated, pre et lor, ane 
ecture! on before the Class. During the past year abut fourieen hundred 
and fifiy cases were treate|, and nearly two hundred operations homed 
Amony the , any Major Operations,—as amortation of the t leg, 
&c thotripsy, trephining, the operation for strangulated hernia, and tre 
eneoioiny 

Tie Lectures are so arranged as to permil the student to attend the Medical 
and Surgical! practice and Lectures at the Pennsyivania Ho-ial 

On and after the lst uf October, the dissecting tooms wi be open, under 
the direction of e Professor of Anatomy and the « emuustiator. 

Fexs.— Matriculation, which is paid only once,.... ‘ $ 5 
Eac Priofe sor, S15... ee eee secce 105 
Giaduation, r . dU 

The number of Students during ‘the las t Se ssion was 477; and of graduates 

188. R. M. HUSTON, M. v. 


Philadelphia, July 1849.—4m Dean of ihe Faculty, No 1 Girard Street 
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Receipts of Medical Journal for September, 1849. 


Dr. W. A. Ferring, Columbus. Ky. : - . ° a ‘ $5 00 
yr. Ross, Bolivar, Miss., ° M - j ‘ ‘. a 5 5 00 


‘ ‘ To “ _ ‘ 
MASSACHUSETTS MEDICAL COLLEGE. 
The Medical Lectures of Harvard University will commence at the Massachusetts Medicat 
‘ollege in Boston, on the first Wednesday iu November. 

Obstetrics and Medical Jurisprudence by. ............++.- WALTER CHANNING, M.D 

Materia Medica and Clinical Medicine by. «+ eeeeees+- JACOB BIGELOW, M.D. 

Theory and Practice of Medicine by..... ++--JOHN WARE, M. D. 

Chemistry by oc ow er cccweseccces sencee JOHN W. WEBSTER, M.D 

Pathological Anatomy 0¥.. «+. 4..-see0es ee ..- JOHN B. 8. JACKSON, M.D 

Anatomy and Physio.ory by . OLIVER W. HOLMES, MD 

Principles and (pera: ous of Surger + eeeeeseees- ++ - HENRY J, BIGELOW, M.D 

Clinical Lectures *t 1 > Hospital t' *s a week by the professors of Clinical Medic: 

ud of Surgery. S&S ul operatic ety numerous. The safe and effectual practice oi 

therization is taught *: this Sc . ractical Anatomy is amply provided for by new aud 
iberal arrange ¢ ore:its, 

Fees for the whole Cou-se, $80. Matriculation, $3. Dissecting Ticket, $5. Graduation $2) 
Hospital an brary grav'tous. A descriptive pamphiet may be had by application, po- 
paid, to David Clapp, Printer, corner of Washington and Franklin streets, Boston. 

August 1, 1849—3m 


Ls a ’ al Al ‘ a - ry 
PRIVATE OFFICE INSTRUCTION, 
BY DRS. NEILL & REESE. 

The subscribers receive office Pupils for either the whole or part oftheir peria! 
of study. 

Their Students are examined upon the different branches of Medicine pat 
hroughout the year, with the exception of the usual recesses in the summer.- 
They also have the privilege of attending a full course of Lectures at the Phila 
delphia Medical Institute, and enjoy the usual facilities of an office—such as 
Books, Plates, Preparations, &c. 

Fee, for the whole period of study (3 years) in advance.........---- $250 

for one year....2.. 0 66bS ee cee cceses , 
JOHN NEILL, M. D., 
Demonstrator of Anatomy in the University of Pennsylvania 
JOHN J. REESE, M. D., 


Lecturer om Materia Medica in the Philadelphia Medical Lostitute 








A. Robinson. Arthur Peter. Geo. H. Cary 


ROBINSON, PETER, & CARY, 
WHOLESALE DRUGGISTS, 


No. 504, North side of Main Street, three doors above Fourth 


LOUISVILLE, EKY., 
Keep constantly on hand a large supply of Drugs, Chemicals, Dye 
Stuffs, Paints, Oils, Shop Furniture, Window-Glass, Furniture and Car 
Varnish, Field and Garden Seeds, Tobacco, Cigars, Snuffs, &« 
Feathers, Beeswax, Ginseng, Flaxseed, Dried Fruit, Rags, and Country 
Produce generally received at the highest Market Price. 
K>PETER, ROBINSON & CO., Retail Druggists, at W. F. Pettet’s Old 
Stand, Market Street, between Third and Fourth May 1849—6m 


The Westears Journat or Mepicine and Surcery is published monthly by 
he undersigued, at the corner of Main and Fifth streets, Louisville, at $5 per 
innum, payable in advance. Each number contains 96 pages, making two vol- 
mmes in the year of more than 550 pages each. 

Contributions to its pages by the Physicians of the Valley of the Mississippi 
1ddressed tothe Editors, are respectfully solicited. 

Letters om business, to be addressed, postage paid, to the publishers. 

Jauuary, 1344. PRENTICE & WEISSINGER. 


TRAVELING AGENTS FOR THE WESTERN JOURNAL 
OF MEDICINE AND SURGERY. 
W. Ramsay, Kentucky—C..W. James Chio, Indiana, Illinois, Missouri, 
and Michigan— B. B. Brett, Tennessee— Wau. H. Wetp & Sox, Lovisiay: 
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UNIVERSITY OF PENNSYLVANIA, 


MEDICAL DEPARTMENT, p 


SESSION OF 1849-50. 
The Lectures will commence on Monday, the Ist day of October, and be 
eontinued under the following arrangement, to the end of March ensuing. 
Theory and Practice of Medicine, by......... Natuaniet Onapmay, M. D. 


SR ee eee Witiiam E. Horser;y M. D. 
Materia Medica and Pharmacy........ ...... Grorce B. Woon, M.D. 
Chemistry,.....--+ecce ochaitods alee daieet James B. Rocers, M.D. 
Surgery... .- see cses see «be ebibebs ctee ccoe oo WILLIAM GinsGnee 
Obstetrics and the Diseases of Women and 

pT WS ee saeene tio g teak so. Hvueu L. Hover, M. D. 


Institutes of Medicine,..........-......+-.. Samuet Jackson, M. D. 

Clinical Instruction, twice a week, at the Pennsylvania Hospital, by the Puy- 
siciaNs AND Surceons of the Instituticn. 

Demonstrative Instruction in Medicine and Surgery, twice a week, by the 
Proressors or TH# Mepican Facurry, assisted by W. W. Gernarn, M 
D., and Henry H. Sara, M, D. 

The rooms for Practical Anatomy will be open from October Ist tothe end vi 

March ensuing. Joun Nestc, M. D., Demonstrator. 


Amount of Fees for Le@etures in the University,............ o2- $105 
Matriculating Fee (pa@ithonce only), .................. oi steaebeee 
Hospital Fee,....... Ditnae tcc. cede aun soca bso ens on cee a 10 
Practical Anatomy, ..20..... cee. ee Pee re geccee. ll 
Graduating Fee, ........ OR gr Tile, Ss EE Ary polit 3 


he commencement will take place early in the following April. 
W. E. HORNER, M. D.., 
Dean of the Medical Faculty. 
Chestnut Street, above Thirteenth, 
upposite the U. S. Mint, Philadelphia. , 
July ist, 1849.—6m. 


JEFFERSON MEDICAL COLLEGE. 
SESSION OF 1849-50. 

The regular Course of Lectures will commence on Monday the 15th of 
@ctober. and continue until the first day:f March. The Annuat Com- 
mencement for conferring degrees will be held early in March, instead of at 
tue end of the month, as heretotore, 

Roster Dunauiuson, M.D., Professor of Institutes of Medicine, &c 


a) 
7) 


Rosert M. Hustroy,M.D., Prof. 
Joszen Pawsooast, M.D., Prof. 
Jous K. Mrrenets, M.D., Prot 
Tuomas D. Mirren, M. D., Prof. 


Caartss D. Mercs. M.D ( Prof 
Chi 


of Materia Medica and Gen. Terapeutics. 
of Gen., Descriptive and Surg. Anatomy. 
of Practice of Medicine. 

of Institutes and Practice of Surgery. 

of Obstetrics and Discuses of Women and 
Idren. 


Frayxtin Bacne,M.D., Prof. of Chemistry 
Ex.cerstie Wacvace, M.D., Demonstrator of Anatomy 





Every Wednesday and Saturday in the month of October, and during the 
Course, Medical and Surgical cases will be investigated, prescribed for, ano 
ectured on before the class. During the past year about fourteen hundred 
and fifty cases were treated, and nearly two hundred operations performed 
Among these were many major operations,—as amputation of the thigh, leg, 
&c,, lithotripsy, trephining, the operation for strangulated hemia, and tra- 
heotomy. 


The Lectures are so arranged as to permit the student to attend the Medica! 


and Surgical practice and Lectures at the Pennsylvania Hospital. 
On and after the Ist of October, the dissecting rooms will be open, under 
e direction of the Professor of Anatomy and the Demonstrator. 
Frees.—Matriculation, which is paid only once,............$ 5 
NOL, * ED. oc... 3cne.cdeu-s0ccuneacecaea cane 
NN cs: siicia:p th Seo'y >, «Sams ditet a 5 ion 


The number of Students during the last Session was 477; and of graduates 


188. Rh. M. HUSTON, M. D., 
Philadelphia, July 1849.—4m Dean of the Faculty, No. 1 Girard Street 
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DELINQUENT SUBSCRIBERS. 

This numerous class must see the necessity of making. prompt r 
We furnish a Journal which is not only a record of the progress of wil the de. 
partments of Practical Medicine, but which contains the principles of pfactiee 
adapted to the West and South. Its publication is attended with Wy ex- 
penditure, and the subscribers should enable us to meet this expenditure without 
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